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Director of Nursing 


NE of the distinctive changes in the hospital world as a 
result of the National Health Service has been the 
grouping of several hospitals—of varying size and type 

of work—under one administration or management. This scheme 
has many obvious advantages as well as some disadvantages. It 
should do much to lessen the isolation and difficulties of the small 
cottage hospital, or special hospital separated by distance or 
particular type of work from others in the district, and should 
help to encourage the modernisation of administration and 
equipment, and the recruitment and distribution of staff. These 
have been among the foremost difficulties of the small and special 
hospitals in the past, 


One of the problems to which the grouping of hospitals has 
given rise, however, is the position of certain of the nursing 
personnel, in particular such administrators as the matrons and 
assistant matrons of the smaller hospitals, and the tutors in 
charge of the very small training school, 


Already a number of different?methods have been adopted to 
meet the situation. In some cases, where there is a parent 
hospital with a number of very much smaller hospitals. or nursing 
units, associated with it both for administrative purposes and for 
the practical teaching of nursing students, the Matron of the 
parent hospital may be the only one holding the title matron in 
the group of hospitals; the smalJler units each having a sister-in- 
charge, who may rank as an assistant matron of the parent 
hosp'tal, both for status and salary. In many instances this has 
been found most satisfactory to all concerned. 


On the other hand, where the smaller units were independent 
hospitals under the supervision of a matron before they were 
grouped under the Health Service, and the matrons concerned 
were not due for retirement, the position is not so simple. The 
change of title from Matron to Sister-in-Charge would suggest 
demotion. The matrons of small hospitals would no doubt agree 
that the linking of their units within a larger group—including 
perhaps a teaching hospital with its specialists and medical 
school, and its contacts with a university and research laboratories 
for example, will be of great advantage both to staff and patients. 
Great advantages in organisation, administration and in economy 
can also result from such grouping. Ifa change of title is required 
the titles of all the positions must also be considered. If the title 
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of Matron is continued for different positions in the new 
scheme there will be much confusion. Would it not be advisable 
to adopt different titles appropriate to the several positions ? 


In an increasing number of advertisements in the nursing and 
public Press, the post of senior nurse administrator of a group of 
hospitals is advertised as “* Principal Matron.’’ ‘ Principal ”’ is 
appropriate when associated with colleges or universities, but in 
nursing, when added to the title Matron it is reminiscent of 
wartime. It may give the impression, by means of suggestion or 
association with the administration in various services and under 
local authorities, that the principal matron may be empowered 
‘to direct’’ the nursing staff to different hospitals within the group 
under her administration. The fear of transfer was a cause of 
considerable uneasiness among nurses before the Health Service 
was introduced, and it has not entirely cleared. 


‘The Royal College of Nursing has studied the question of titles, 
and in the recently published notes on Standing Orders for 
Matrons has suggested that an appropriate title for the senior 
nursing administrator in the group would be that of Director 
and Superintendent of Nursing, while the title of the matron in 
the central hospital of the group might be Senior Matron or 
Group Matron. 


Nursing administration is developing rapidly, and the position 
of the nurse administrator for a group of hospitals is certainly 
rather that of a director or superintendent than that of 
a matron as we are familiar with the term. In the hospital service 
we have already the medical superintendent or, more popularly 
now, the physician-superintendent, and in a number of hospitals 


Below: Madame Auriol, wife of Monsieur Vincent Auriol, President of the French 

Republic, receiving a bouquet from Sister Mauricienne during a visit to the 

French Hospital, Shaftesbury Avenue, London. The hospital secretary, M. Jean 
Knecht, is in the background 
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which have long been nursing schools the matron has been both 
the matron of the hospital and the lady superintendent of nurses. 

It is often a happy chance when a title aptly describes a 
position, but it is better not left to chance, and while the position 
is still fluid the best title should be selected. Many would be 
sorry to see the title of ‘‘ matron ”’ lose its old associations with 
the peculiarly personal and intimate position of the matron of the 
comparatively small hospital, where she can be known by sight 
to every patient as she visits the wards daily. She is in the 
position of the mother of the family with that personal concern 
and interest in each individual's welfare, and is responsible for the 
‘““ good housekeeping *’ as well as for the nursing services in her 
unit. The accepted qualification of a matron twenty years ago was 
often a housekeeping certificate, after the usual nursing 
experience, and midwifery certificate had been obtained. Now 
it is becoming more generally recognised that the essential 
requirement is preparation for administration. 


Modern Education 


‘THE MODERN State should demand that its educational system 
produces people brainy, good, and ready enough to correct the State’s 
tailings.’’ This was one of the stimulating comments made by Mr. 
Robert Birley, Headmaster of Eton, in his inaugural address to nurse 
administrators and sister tutors at the Royal College of Nursing on 
Monday. Mr. Birley spoke on ‘“‘ Education and the Modern State.”’ 
He described some of bis efforts for education in Germany, and how 
he had suggested to the education authorities there that training in 
taking responsibility should be given to scholars, as in English schools. 
A sense of responsibility and loyalty were qualities essential in modern 
society. Mr. Birley, whose address will be published later, was 
introduced by Sir Cyril Norwood, M.A. The occasion was the opening 
of the first combined refresher course for nurse administrators and sister 
tutors, which is being attended by nearly 150 senior nurses from these 
two fields of work. Many subjects of interest were included in the 
syllabus, such as selection procedure, planning of ward units, changes 
in nursing education, and cooperation between the different members 
of the health team. Visits have been arranged to departments of special 
interest to the two groups of nurses attending. Cooperation is of such 
importance at the present time that this new venture of a combined 
course should prove most valuable. 


Insight Into Mental Nursing 


No ONE would deny that many general trained nurses are not as 
fully aware as they might be of the work of nurses in other fields, 
in particular, that of mental nursing. Though realising this, the 
majority of trained nurses do not wish to spend a further two years in 
a specialised training, but many would be very grateful if they could 
be given an insight into this branch of nursing. It is welcome news, 
therefore, that The Bethlem Royal Hospital and The Maudsley Hospital 
have decided to hold introductory courses for general trained nurses. 
The first step is to be a two day course on April 18 and 19, which will 
include tours of both hospitals, lectures on work in a modern psychiatric 
shospital, the nurse in the psychiatric team, mental nursing, demonstra- 
tions of insulin therapy and electroplexy, a symposium on the 
psychiatric team, and general discussion, as well as a visit to the 
patients’ dance. On this occasion senior members of the profession 
are being invited to attend so that the idea of the scheme may receive 
support, and suitable courses be planned for trained nurses. Perhaps 
similar courses could be arranged in general hospitals for nurses specialis- 


A NEW REPRINT 


“The Nurse and the Modern Community”, by 
Mrs. N. Mackenzie, M.A., (Oxon). The series of 
lectures published in the Nursing Times in 1949, may 
be obtained in reprint form from the Manager, 
The Nursing Times,’’ Macmillan and Co., 
St. Martin’s Street, London, W.C.2., or by personal 
callers at the Royal College of Nursing ; price, 

Is. 6d. post free. 


NURSING TIMES, MARCH 18. 1959 


In the present day picture in the hospital service we have the 
sister-in-charge of small units, special departments or convalescent 
homes; the matron in charge of the small hospital; the group 


matron in the parent hospital with its associated units, and the 


senior nurse administrator or nursing director—the overall 
supervisor who may be, but is not always, attached particularly 
to one of the units within the group, but who is responsible for 
the nursing in all. 

Outside the actual hospitals, there are chief or principal nursing 
officers, regional nursing officers, nursing superintendents, 
technical nursing officers, for example, each title conveying 
its special significance. 

Within the hospitals, nursing administration as a specialist’s 
task is developing rapidly and being recognised as having an 
important part to play in the future. It will assist in the develop- 
ment and recognition of this work if the appropriate title can be 
selected and adopted now. 


ing in the mental field, and such links be developed to lessen the gulf 
between these two important sides of nursing. 


Tuberculosis and Health Workers 


THE incidence of tuberculosis among nurses and other health workers 
has long been a matter of concern, and the Industrial Diseases Sub- 
committee of the Industrial Injuries Advisory Council has been con- 
sidering the question of prescribing tuberculosis under the National 
Insurance (Industrial Injuries) Act. The Council of the British Medical 
Association has recommended that notifiable tuberculosis should be 
prescribed under the National Insurance (Industrial Injuries) Act 
‘‘in relation to those nurses and other health workers who, by virtue 
of their employment, in the conditions in which the employment is 
carried on, are brought into contact with persons suffering from tuber- 
culosis or materials infected with the tubercle bacillus’. A report of 
the preparation and recommendations of the memorandum prepared 
by a special committee of the British Medical Association was published 
in the British Medical Journal of February 25, and the memorandum 
has been submitted to the Industrial Diseases sub-committee. 
In the deliberations the question arose as to whether the disease was 
specific to the occupation concerned. The conclusion was plainly, 
that though tuberculosis was not specific to nursing, it was certainly 
an occupation which incurred a special risk in its frequent exposure 
to infection. The committee found it impossible to differentiate 
between nurses employed in different kinds of hospitals, and inthe 
various branches of the Health Service, but it was agreed that the special 
risk demonstrated as applying to nurses in general hospitals, should 
apply also to all health workers who were brought into contact with 
tuberculosis patients or infected material. The Royal College of Nurs- 
ing has also been in touch with the Industrial Diseases Sub-committee 
on this most important question. 


Swedish Health Services 


THE International Hospital Federation is organising a study tour 
for its members from September 3 to 13 in Sweden. The Royal College 
of Nursing is a member of the Federation, and took part in its first 
post-war International Congress in Holland last May. The study 
tour will include visits to Malmo, Orebro, Karlskogo, Stockholm and 
So6dermanland, and developments in the hospital and health services 
will be studied. The new Sédersjukhuset and the Karolinska Sjukhuset 
will be visited, also district nurses’ centres and polyclinics, while social 
and recreational facilities will not be overlooked. Details can be 
obtained from the Honorary Secretary, Captain J. E. Stone, C.B.E., 
International Hospital Federation, 10, Old Jewry, London, E.C.2. 


The Fight Against Poliomyelitis 


THE Department of Health for Scotland have just published a detailed 
report, ‘‘Poliomyelitis’’. This is the first comprehensive study of the 
disease on a national scale in Scotland, and it is hoped that the accurate 
and detailed records collected during the 1947 outbreak will lead to a 
better control of the disease in the future . The report provides fresh 
evidence that, differing from most other. infectious diseases, polio- 
myelitis tends to occur in districts where the standard of living 1s 
relatively high. In Scotland in 1947 the outbreak was associated with 
good rather than bad housing, and it appeared to attack small rather 
than large family groups, it was not demonstrated as being related to 
definite degrees of sanitary standards in living conditions. Between 
1925 when the disease became first notifiable, and 1946, the annual range 
of incidence of cases was from 24 in 1935 to 275 in 1928. In 1947, 
however, there were 1,376 accepted cases, 122 of whom died. The 
report records the increased incidence in people over 15 years of age; 
6.5 per cent of cases were among children under one year, 35.8 per cent 
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among children aged one to four years, 34.6 per cent among those aged 
five to fourteen, and 23.1 per cent among people of 15 or over. Polio- 
myelitis was primarily a disease of the cities, and the burden carried by 
the orthopaedic hospitals during the outbreak was very great. Special 
action had been taken by the authorities to bandle the influx of patients, 
jn addition to their normal work. ‘‘The spirit of cooperation shown by 
all the hospitals concerned was most commendable, and played a great 
part in mitigating the effects of paralysis,’’ states the Report. 


Professional Policy— 


NuRSING covers a vast and varied sphere of work, and while there is, 
of course, a need for the interests of special groups to be guarded, these 
must not be allowed to obscure the mainissue. The prime consideration 
for the nurses of this country to day is to realise that they must unite 
in their policies, for their common interests, if they are to take their 
place beside other professional workers, and if they are to achieve the 
aims which all desire so persistently. These were comments made by 
some of the candidates nominated for the Council of the Royal College 
of Nursing, and who took advantage of an invitation of the North 
Western Metropolitan Branch of the College to state their policies at 
a meeting last week in London. Candidates came from Lincoln, 
Portsmouth and Bath, as well as from London and the Home Counties, 
to voice the interests of nurses in the main branches of the profession. 
The fields of administration, hospital, district, private industrial and 
army nursing were represented. Many urgent current problems were 
mentioned, and remedies suggested. Several of the speakers, notably 
Miss F. N. Udell, M.B.E., Chief Nursing Officer at the Colonial Office, 
and Miss E. M. Gosling, Principal Nursing Officer to Unilever Bros., 
Ltd., and Dame Louisa Wilkinson, D.B.E., R.R.C., President of the 
College, emphasised the need for unity within the profession. 


—~Towards Unity 


THE fact that there have been different Registers for trained nurses 
in this country has tended to segregate nurses too exclusively, within 
their own special sphere of work. This attitude has narrowed interests 
and in some respects bred an antagonism which is not conducive to a 
unified outlook on common problems. Is it not caused by a habit of 


The French President 
visits the 


French Hospital in London 


Above: some of the 22 sisters, who staff the French 
Hospital, lining the staircase to get a better view of the 
President and Madame Vincent Auriol arriving. The 
hospital has 70 beds, and today continues to carry out the 
aims of its foundation, providing free medical and surgical 
care for French-speaking people. It is one of the few 
hospitals in this country which now rely on voluntary con- 
tributions for maintenance. The sisters belong to the 
Order of the Sisters of the Sacred Heart, from Versailles. 
Sister Angelina is the Sister Superior at the hospital and 
is a Chevalier de ja Legion d’Honeur. The President 
conferred honours on members of the hospital staff 
during his visit. Right: President and Madame Vincent 


Auriol talk to a little patient 


275 


thinking which should be discarded as a prerequisite for really effective 
representation and action in the world to-day ? As Miss F. N. Udell 
pointed out, this lack of unity, if allowed to continue, will be a real 
hindrance to our recognition as a leading influence in the international 
field, and our prestige in other countries will consequently suffer and 
decline. The meeting was well attended, 120 members being present, 
and interest was keen and critical, as shown by the alert questions put 
to the candidates. The audience showed a refreshing responsiveness, 
and the lively concern of members representing such wide interests 
should ensure wise election results. These will be announced at the 
Annual Meeting in June. Particulars and policies of the candidates 
will be found on pages 294, 297-8 and 301. 


Group Nursing School 


THE Central Wirral Hospitals Group last year set up a Nursing 
Advisory Committee whose first task was to draft a group training 
scheme. This scheme has received the approval of the General Nursing 
Council, and will begin as soon as a supervisory tutor has been ap- 
pointed. The appointment is being advertised and is one which calls 
for an experienced and enthusiastic tutor with plenty of initiative 
and the desire and ability to introduce improvements and innovations. 
The supervisory tutor isa member of the Nurse Training Committee, 
which also includes the matrons of the participating hospitals. She has 
five trained tutors under her, and the scheme is arranged in such a way 
that the supervisory tutor will have full scope for planning the curri- 
culum. The Training Schools taking part are the Clatterbridge General 
Hospital, Clatterbridge Isolation Hospital, and Cleaver Hospital. 
The students in training will receive experience in general medical and 
surgical cases, children, infectious diseases, tuberculosis, orthopaedics, 
ear, nose and throat, geriatrics, theatre, casualty and outpatient 
departments, obstetrics and psychiatric experience may be added later. 
At present there are 932 beds in the hospitals participating, and the 
accommodation is rapidly increasing at all the hospitals. The hospitals 
are modern, situated within a few miles of each other, in plesaant 
country, with good communications. The lecture rooms are well 
equipped, and there is good accommodation for nurses. The school 
expects an annual intake of 100 students. 


Occupational Health Course 


THE Department of Public Health at Yale University is starting a 
course next autumn in occupational health, which will lead to a Master 
of Public Health or a Master of Science degree. Not only nurses and 
physicians, but engineers and chemists, are eligible for this course of 
study, so that it will draw candidates from a wide field. Nurses must 
be graduates of approved schools of nursing, have a bachelor’s degree, 
and must have had satisfactory experience in industrial, public health 
or hospital nursing. The course prepares for supervisory, consultant 
or teaching activities in occupational health. Some of the special 
courses will deal with the health problems of the working population, 
and the organisations and objectives of health programmes for employed 
groups, and there will also be opportunities for practical work to be 
undertaken during the course, according to the individual's special 
interests and needs. With the greater stress that is now being laid all 
over the world on the importance of the health of the worker, and the 
interest that has arisen in diseases associated with particular industries, 
the course should fill a need that is being increasingly recognised. 
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A Quiz on 


Organised by the Croydon and District 
Branch of the Royal College of Nursing 


HE novel idea of a quiz on tuberculosis, instead of a series 
of lectures, was put into practice by the Croydon and 
District Branch of the Royal College of Nursing 

with excellent results. The Branch are to be congratulated 
on their initiative and on being able to secure the services 
of so many experts. 


Mr. Ivan Robertson, F.R.C.S., who was quiz master, 
also answered questions on orthopaedics. The remainder 
of the quiz team and types of questions they answered, 
were :—Mr. P. M. Deville, M.R.C.P. (skin conditions) ; Miss 
G. E. Bridger, social almoner (follow-up matters) ; Miss 
C. Davison, Sister-in-Charge of the Chest Wards at St. Helier 
Hospital, Carshalton (chest conditions and treatment hy 
P.A.S.) ; and Mr. T. A. Dempscy, M.B. B.Ch., attached to 
the Marylebone Hospital, Thornton Heath (chest conditions 
and treatment by P.A.S.) 


Miss J. H. M. Gunning, Matron, and vice-chairman of the 
Branch, who was chairman, welcomed the teain, guests, 
members of the Croydon Division of the British Medical 
Association, and College members. 


Hereditary or Environmental 


The first question was: What is tuberculosis, how is it caused, 
is it hereditary ? 


Dr. Dempsey said that although the majority of the population 
were infected with the tubercule bacilli they did not suffer from 
tuberculosis. The disease was probably best defined as a state 
in which the bacillus had caused sufficient damage to produce 
signs of illness. Nowadays this would include minimal shadows 
on the X-ray plate, which we knew from experience might 
progress to more serious disease. When the tubercle bacilli were 
introduced into the human body thete appeared first to be a 
latent period during which the organism possibly grew in sym- 
biosis with the host cells. Gradually a local reaction developed 
with the mobilising of phagocytes and the throwing out of 
exudate in the area. The bacilli were then carried in the lymph 
stream to the regional lymph glands where they were usually 
stopped, as by this time the patient had become aileryic to the 
organism and the body's defences had had time to come into play. 
This constituted a typical primary complex and was the reaction 
of the body on being infected for the first time, by the organism. 
A typical adult disease was produced if the patient became 
reinfected subsequently. This was characterised by the produc- 
tion of fibrous tissue to wall-off the caseous foci containing the 
organism. 

Certain populations to-day appeared less resistant to the 
tubercle bacilli than for example, people in this country. This 
was probably because the more susceptible members of industrial 
countries died of the disease when industrialisation was 
beginning and housing conditions and nutrition were bad, 
leaving the more resistant members of the population to be the 
forefathers of to-day. 


In his opinion, Dr. Dempsey said, the disease was not hereditary. 


Dr. Deville, speaking of the different types of tubercle bacilli, 
said they included human, bovine, avian and piscine. Only the 
human and bovine varieties caused disease in man. On the 
controversy over hereditary versus environment, Miss Bridger 
said that of the children born in the Papworth Settlement of 
tuberculous parents, 70 served with the armed forces overseas, 
some being taken prisoners of war, and none succumbed. 


The quiz master summed up by saying that most people had 
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Tuberculosis 


been infected with tuberculosis, very few suffered, and it was not 
hereditary. 


The Mantoux Test 


The second question was :—(a) What is the significance of the 
Mantoux test ? (b) If one should be found Mantoux-negative 
after testing before entering a sanatorium as a nurse, dues one 
run more risk, if so what should be done ? 


Answering the first part of the question, Dr. Dempsey said 
that tuberculin was an extract of avirulent bacilli which, when 
injected into a suitable animal, caused a local allergic reaction 
to occur. This reaction was the basis of the Mantoux test. The 
tuberculin was injected into the skin and the area observed after 
48 to72 hours, Ifan area of induration and surrounding erythema 
occurred it was proof that the person was allergic to tubercle 
bacilli, and therefore had been infected with the organism at some 
time in the past. Vaccination with BC.G. also gave a positive 
reaction. [xcept in children, a positive Mantoux did not mean 
that a person was suffering from active tuberculosis, but if a 
negative reaction was obtained then the person had not been 
infected with tubercle bacilli. 


On the second part of the question Dr. Dempsey said that if 


one was Mantoux-negative one might encounter more risk on: 
doing sanatorium work than a person who was Mantoux-positive, 


but it should be remembered that even the Mantoux-neyative 
group of the population contained people who were naturally 
fully resistant to the organism as well as those who were 
susceptible. It was possible that those who were resistant ran little 
more risk than those who were already Mantoux-positive on taking 
up the work. The difficulty was in picking out the people who 
were less resistant and therefore more liable to develop 
tuberculosis on contact with the bacillus. Therefore, when 
B.C.G. came into use in this country it would be necessary to 
inoculate all Mantoux-negative people taking up tuberculosis 
nursing, if we were to be certain of protecting the more susceptible 
ones. 


As one grew older in our present environment, Dr. Dempsey 
continued, infection with tubercle bacilli became more certain. 
If one must be infected, as apparently one must, protection by 
inoculation with B.C.G., and regular X-raying and medical 
examination, such as will be given to staff of modern sanatoria, 
would offer a better insurance for continued sound health than 
ordinary civilian life with its possibility of infection by quite 
uncontrolled doses of tubercle bacilli and a silently spreading 
disease. 


Dr. Deville then said that as far as the Mantoux test was 
concerned all infants, unless they were actually tuberculous, gave 
a negative response, but by the time that adult life was reached, 
the greater proportion gave a positive response. This showed 
that between infancy and adult age the majority become allergic 
to tuberculin. 


From a clinical point of view, Mr. Robertson said that if one 
had a patient with a suspected tuberculous knee and the Mantoux 
test was negative, in most cases it could be taken that the knee 
was not a tubercular condition. If you got a positive Mantoux 
test you could not be certain. The negative test was important, 
but the positive test was of very little value. 


B.C.G, 


The next question was :—How long has B.C.G. been in use, and 
what are its chief uses ? Is it used at all for nurses who work in 
sanatoria or tuberculosis wards of a general hospital ? 


Dr. Deville said the initials B.C.G. were the abbreviation used 
for Bacille Calmette Guerin: Calmette subcultured the bovine 
tubercle bacillus very many times over a period of years, and 
obtained a strain of tubercle bacilli that was so attenuated that 
they could not produce tubercular lesions, but yet could produce 
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an immunising response when introduced into the body. It was 
to this attenuated strain of tubercle bacilli that the name B.C.G, 
vaccine was given. 

The actual vaccination was done intradermally. It should 
gormally be performed soon after birth; it was claimed that the 
infant became more resistant to future infection with pathogenic 
tubercle bacilli, and was thus more protected from acquiring 
tuberculosis. B.C.G. vaccination could also be used in young 
adults and others who had a negative Mantoux reaction. There 
was no point in giving it to positive Mantoux reactors as a 

sitive reaction indicated that they were already allergic to 
tuberculin. 


B.C.G. vaccination had been employed on a large scale on the 
Continent, especially in the Scandinavian countries, and numerous 
statistics had been drawn up on results obtained, which on the 
whole were impressive. They showed that the morbidity rate 
was much less in negative reactors who, subsequently, had B.C.G, 
vaccination. than in negative Mantoux reactors who were not so 
vaccinated. It was desirable for negative Mantoux reactors to be 
yvaccinaféd with B.C.G. This applied especially to nurses, who 
were more liable to come into contact with tuberculosis than the 
average individual. Mr. Deville believed that many hospitals 
performed a routine Mantoux test on all prospective student 
gurses, before starting training; to these B.C.G. vaccination 
night be offered on a voluntary basis. 


Segregation 


Question four was:—Should patients suffering from 
tuberculosis be segregated ? (a) Is pulmonary tuberculosis as 
cmon in children as adults, if so, are the general symptoms the 
same ? (b) What is the difference between childhood and adult 
tuberculosis ? (c) What is meant bv a Ghon’s focus ? 


Miss Bridger, 1n answer to the first part, said the psychological 
point of view had to be considered. Prospective patients would 
not seek treatment if the diagnosis was segregation, equivalent 
to a life sentence. 


Miss Davison supported Miss Bridger’s contention that the 
prospect of segregation would deter patients from coming forward 
for examination. She said that she had worked in sanatoria, 
At present she worked in the chest wards of a general hospital, 
when the patients enjoved going to the X-ray department, to 
meet ‘‘ Mrs. Smith ’’ from a medical ward, and hear all about her 
gastric ulcer. They loved it and felt that they were part of the 
community. 


Pulmonary Cases 


Concerning questions 4 (a and b) Dr. Dempsey said that there 
was no doubt that, as Dr. McMillan had found in Croydon, the 
incidence of pulmonary tuberculosis in children was only a 
fraction of that in adults, 


Secondary tuberculosis, that is the reinfection type of disease, 
did occur in children, when the symptoms were the same as in 
adults. They had cough, fever, wasting and sweats. The main 
incidents of the disease in children occurred as the primary type, 
as described in the answer to Question One, that is, the local 
focus with enlargement of the draining lymph glands. A Ghon’s 
focus was the healed spot, the shadow of which could be seen on 
an X-ray of the lungs of a person who had recovered from primary 
tuberculosis, and it usually remained visible throughout the 


patient’s life. 


Marriage 


Question No. 5 was :—Should a person with active tuberculosis 
marry? Is there a marked tendency for one partner of a marriage 
to contract tuberculosis from the other ? 


Mr. Robertson said ‘‘ No. If the disease was considered to be 
an active condition, a person should not marry.” He thought 
too, there was a marked tendency for one partner of a marriage 
to contract tuberculosis from the other if the person was suffering 
from active (i.e., open) tuberculosis. Bone and joint tuberculosis 
was different from pulmonary tuberculosis, and not a contra- 


indication to marry. 


Dr. Deville said that many patients suffering from lupus 
vulgaris were married, and it was uncommon for partners to 
contract tuberculosis from their spouses. Lupus vulgaris was 
rare in more than one member of a family. Although other forms 
of tuberculosis such as pulmonary tuberculosis, might develop 
in lupus vulgaris, such complications were relatively infrejuent, 
and the general health was usually not affected to any marked 
degree. Those proposing to get married should always consult 
their doctor first as to the advisability of this, from the medical 
point of view. The intending spouse should disclose to the 
proposed partner that he or she had tuberculosis of the skin, and 
both should have a talk with their doctor or with the tuberculosis 
officer. Often marriage resulted in a better standard of comfort 
and life than that of the rather secluded existence that the 
patients with lupus vulgaris tended to lead owing to the facial 
deformity; the disease attacked the face in about 80 per cent, 
of cases. As a general rule only, patients with quiescent lupus 


vulgaris. with no evidence of visceral tuberculosis, should be 


advised to marry if they so wished. Cases with extensive or 
advanced disease should be judged on their merits. Patients 
with lupus vulgaris were usually very regular in their attendance 
at hospital for treatment, and the number of defaulters was small. 
Tuberculosis of the skin was like tuberculosis elsewhere, a 
notifiable disease, and cases would be kept under observation 
by the tuberculosis officer in any event. 


Dr. Dempsey followed up by stating that there was more 
danger for a wife of a man who contracted tuberculosis than for 
a husband, as the wife was more likely to be found at the bedside 
nursing him. 


For Lupus Vulgaris 


Question No. 6 was :—(a) Is Streptomycin of any use in the 
treatment of lupus vulgaris ? (b) Is the treatment by calciferol 
for lupus vulgaris 100 per cent. successful, anj if not is there a 
newer treatment that is so? (c) Is the Finsen Lamp of much 
greater value in treatment of lupus than the Kromayer lamp ? 


Dr. Deville dealt entirely with this, saying that treatment by 
Calciferol was not 100 per cent. successful. It was his experience 
that the majority of cases improved with this therapy; the degree 
of improvement was, however, not the same in all cases. Some 
improved remarkably and all clinical signs of activity disappeared; 
other cases only improved up toa point. Finally, some cases, and 
fortunately the minority, appeared to be resistant to Calciferol. 


It was the experience of those who worked in the Lupus Clinic 


at the London Hospital that the greater number of cases treated | 


with Calciferol showed marked improvement. Further, the 
combination of Calciferol with Finsen light therapy gave better 
results than when Calciferol was used alone. The introduction 
of Calciferol therapy by Charpy in France, and by Dowling in 
England, had been one of the outstanding advances of recent 
years in dermatology. 


Streptomycin was of value, and possibly would prove of great 
value when one had had more experience of it, in the treatment 
of lupus vulgaris. Calciferol resistant cases had responded tu it. 
The combination of streptomycin and Calciferol might prove to 
be the treatment given by mouth, and could be used for patients 
attending as_ out-patients. Streptomycin, however, was 
administered by injection, and hospitalisation was necessary. 
Calciferol therefore, had the advantage of ease of administration. 


Regarding the relative merits of the Finsen Lamp and the 
Kromayer Lamp in the treatment of lupus vulgaris, there was 
little doubt that the former gave better results. Unfortunately 
there was not a large number of Finsen Light apparatus available 
in the country. Finsen Light was a carbon arc lamp, while the 
Kromayer Lamp was a mercury vapour lamp. The rays of the 
former approximated more closely to the solar spectrum and were 
considered more penetrating than those of the Kromayer Lamp. 
At the London Hospital the Finsen Lamp was used almust 
exclusively for local light therapy in lupus vulgaris, 


Tuberculous Hip Disease 


Question No. 7 was :—What are the causes, treatment and 
prognosis of tuberculous arthritis of hip ? 


The Quiz Master, Mr. Robertson, in answering, said that 
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whole were willing to cooperate, naturally with the patient’, § ™@ 
permission, and were very interested. Difficulties were overcome § P* 
by a practical approach. for 


tuberculosis of the hip joint was essentially a disease of childhood. 
Nine out of ten cases occurred during the first decade, and half 
of these between three and five years of age. It could occur later 


in life, and in the elderly it was known as senile tuberculosis. The first type were those whose pre-illness job was suitable va 

The infection was always secondary to some other focus. The to working conditions. The second jo] 
primary site was most frequently one of the groups of lymphatic a of patient could not return to their former employment, or 
glands. The tubercle bacilli reached the blood stream and were _),. ord yes vee find suitable employment through the ff ins 
carried to the hip joint. The infection of this joint could start a ersons Employment Act, 1944. This Act laid down inf 


that all employers of a certain number of workmen were obliged to 


either in the synovial membrane or in the bone of the femur or . 
y employ three per cent. of disabled persons. The Ministry of Labour _ 


——— had officers known as D.R.O.’s who worked with the cooperation a 
The usual course of the disease lasted for two or three years of the Chest Clinic. The D.R.O. had a report on the practical = 
and healing occurred by fibrous ankylosis. Occasionally the lines of how the patient’s health affected his capacity, and under- “4 
infection was extra-articular and the course and prognosis was’ took to train him in a course of work, doing his best to place a 
more favourable. the patient. There was a centre at Bermondsey. a 
Treatment :—1. General. The general treatment of the patient perhaps between 
was as important, if not more so, than local treatment, and time ese patients were 
did not allow to define the well-known aspects of this part of the a ted union rates and dlso only worked the hours the doctor 
treatment, v7z.: rest, sunlight, good well-balanced and nourishing green | 
diet and good hygienic conditions. Miss Bridger then stated that the National Association for vit 
the Prevention of Tuberculosis was a voluntary body concerned for 
Local treatment :—In the early cases in childhood :—Stage 1. chiefly with education and propaganda. It also gave patients tul 
Light extension to immobilise the joint and overcome muscle _ a chance to air their views, it had some philanthropic activities dis 
— Nursing in a “‘ Robert Jones” frame was most satis- and would help with the education of children. the 
actory, as nursing was easier, and this form of extension was Resuiar see Gt B@eanate ventilation were importa ne 
continued until X-ray appearances showed that bone destruction itn ae tact was ae in educating the alent ooo she 
had ceased. fresh air. Educating the patient in the correct use of the of 
Stage II. Depending on the degree of joint involvement rested handkerchief and sputum mug were important points, also the fin 
the discussion whether the aim should be for a mobile or ankylosed US Of individual crockery and cutlery, or the boiling of them. , 
joint. This was a very difficult and vital decision to make as on >°M€ Sanatoria used numbered articles, each patient having his J thi 
it rested the future of the patient. If it were decided to try fora °W®, Corresponding to a bed-number. Miss Davison disliked this J se 
: method as being too impersonal, and at her hospital all articles ty] 


mobile joint, extension must be continued for a further length of 


time, but gradually gentle movements of the joint were were boiled after each meal. The patients knew this and would the 
encouraged. Weight bearing would not be allowed for many Profit by the example when they returned home. “~ 
months, even when movements were far advanced. If an ; 
ankylosis were aimed at then the limb was further immobilised Spreadi ng Infection sy! 
in a plaster cast until ankylosis was firm. Th pa 
e next question was quite a long one :—Are patients of 

In adults conservative treatment was not as satisfactory, and suffering from tubercle bacilli taught that their sputum isa J og 
it was usually safer to aim at ankylosis. In some cases the period menace to the country, and are they taught to dispose of it? of 


Since the infection from tuberculosis is due to the tubercle 
bacilli in certain discharges from tuberculous abscesses or sinuses, 
would it follow that a patient suffering from pulmonary tuber- 
culosis with a negative sputum would be considered non- 
infectious ? Are patients ever discharged from a sanatorium witha 
‘“‘ positive ’’ sputum, or even an occasional “ positive ’’ sputum ? ne 


of healing and immobilisation in plaster could be shortened by 
operation. The method of arthrodesis was by means of a bone 
graft taken from the tibia, the femur was divided, and the bone 
graft driven between the femur and the ischium and the shaft 
of the femur displaced medially. (See Below) 


pulmonary tuberculosis and a negative sputum be considered of 


/ Dr. Dempsey, answering: ‘‘ Are patients suffering from active sur 

pol Head of femur tuberculosis taught to dispose of their sputum ? ”’ said he certainly 

PELVIS / ; in acetabulum hoped so. That was one of the aims of the education in a 
re sanatorium; concerning the question ‘‘ Would a patient with om 


Bone Groft infectious ?”’ it was difficult to guarantee that a sputum was 

through : negative. Dr. Dempsey then described the methods of examina- 

osteotomy site tion of sputum, including injection into a guinea pig. As you 
| could only take samples of sputum, and intervening ones might ~ 
| Iscuium Shaft displaced be positive, it was necessary to rely on experience in assessing a ~ 


patient’s condition as to the liability of sputum containing 
bacilli at intervals. There was, in any case, no guarantee that a 
negative sputum would remain negative if the patient showed oe 
any signs of deteriorating, or if a secondary infection should 


Diagram to illustrate method of arthrodesis 


In cases where the infection had completely subsided healing 
frequently occurred with deformity, the typical deformity being 


flexion, adduction and external rotation of the femur at the hip supervene in the lungs. If the patient’s lesion remained firmly At 
joint. healed over a prolonged period, and showed no signs of breaking - 
; down, then for all practical purposes he might b idered as OI 

Correction of the deformity could be carried out by various  yon-infectious. sec 
types of osteotomy without interfering with the healed joint and In answer to the last part of the question, Dr. Dempsey said he 7 
Up Phis means an regretted that patients were discharged from sanatoria with a pa 
apparently grossly shortened leg could be ees and the positive sputum. This was due to the fact that patients came 
Par. Robertson when the disease was advanced to such an extent that it was his 
explained. impossible to repair the damage that had been done. These ele 
me patients were discharged to make room for people with active we 

Organisations infection which was amenable to treatment. 

Question No. 8 was :—(a) Is there any organisation which can : , wa 
help ex-patients to find employment suited to their capacity Causation of Lupus by 
after discharge ? (6) What part does neg National Association The next question on the list was :—Is lupus vulgaris con- tio: 
for the Prevention of Tuberculogs pinay : tracted, and is it a direct result of kissing or a scratch from ‘] 
Miss Bridger stressed that employment suited to the capacity 4m infected finger, infected with tubercle bacilli ? a 

n 


of ex-patients was of obvious importance. Employers on the 


Dr. Deville who dealt with the question said lupus vulgaris 
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was one form of tuberculosis of the skin. It was due to the 
presence of the tubercle bacillus in the skin. Like all other 
forms of tuberculosis it must be contracted, as no one was born 
with tuberculosis. The organism might reach the skin in a 
variety of ways ; although not the commonest route, it could 
follow the direct inoculation of the bacillus through an abrasion 
or wound of the skin. Cases had been recorded following, for 
instance, vaccination and tattooing, and it was possible for an 
infected finger to inoculate the bacillus on to the face or other 
part, such as might occur through nose-picking. The common 
route of infection was, however, via the lymphatics from a primary 
infection of the throat or nose. It could also occur following 
dissemination of the bacillus into the blood stream from the 
breaking down of a focus in some other organ in the body. It 
was possible but it must be a very uncommon method of in- 
fection for it to be contracted as a direct result of kissing. 


Teno-Synovitis 


Mr. Robertson next dealt with the question :—Is tenosyno- 
vitis sometimes a tuberculous condition, and if so how can this 
form of the disease and condition be distinguished from non- 
tubercular types? He said—tuberculous-tenosynovitis was a 
disease of adult life. It affected the flexor sheaths more often 
than the extensors, and was usually secondary to some other 
focus elsewhere. Infection usually started in the synovial 
sheaths of the palm of the hand and spread slowly over a period 
of months or years, reaching the radial andulnar, bursa, and 
finally the forearm. 

Clinically the characteristic appearance included a generally 
thickened synovial sheath containing “rice seed’’ or melon 
seed bodies. Another form sometimes seen was the plastic 
type, in which adhesions formed between the tendon sheath ; 
the pathological features had some resemblance to those found 
in plastic peritonitis. 

The distinguishing features of acute non-suppurative teno- 
synovitis were the acute onset, limitation of movements with 
pain, tenderness over the tendon sheaths and the involvement 
of the extensor tendons as often as the flexors. Recovery 
occurred even. without treatment, and fairly quickly in numbers 
of cases. 


Chest Surgery 


This question was followed by :—Is artificial pneumothorax 
the commonest form of collapse therapy that is practised today? 
What is a ‘‘ phrenic’’, and do patients do better after chest- 
surgery if they are nursed by a trained team of nurses ? 


The last part of the question was answered first by Miss Davison 
who said that team work was important in all branches of surgery 
not the least in chest surgery. A most important member 
of the team was the physiotherapist, who started at least one 
week before operations such as thoracoplasty, lobectomy and 
pneumonectomy ; the patients were encouraged to be vain, 
they had their exercises in front of a large mirror placed on the 
bed table. Correct posture was most important to avoid de- 
formity after operation, and pillows required frequent adjustment, 


The more important job after operation was encouraging the 
patient to cough, and bring up any secretions collecting. If 
this was not attended to collapse of the basal lobes might occur. 
At first this was a painful procedure, so a hypodermic injection 
of Omnopon, gr. 1/6 was usually ordered, and four hourly Bromp- 
ton expectorant mixture was given, really hot, to help loosen 
secretions. The patient must be well supported on the 
operation side, making a sandwich of his chest between both 
palms, and must be really assisted to cough. 


Postural treatment also helped, the patient was rolled on to 
his unoperated side, supported by pillows, and the foot of the bed 
elevated 12 inches. He lay like this for one hour, in the morning 
and evening rest periods. Obviously the patient was much 
less apprehensive if he felt that all the nurses knew exactly what 
to do ; the surgeon also, could proceed knowing the team work 
was Satisfactory. A fairly rigid post-operative regime, understood 
by all was most desirable, aiming at the prevention of complica- 
tions, rather than spectacular treatment when they arose. 

‘Dr. Dempsey said that artificial pneumothorax was the com- 
monest form of collapse therapy in this country but not in the 
United States and parts of the Continent. The “ phrenic” 
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nerve supplied the diaphragm. In phrenic crush, the nerve 
was reached in the neck under local anaesthesia and crushed with 
forceps and this temporarily paralysed one side of the diaphragm 
and allowed the lung to rest, 7.e., prevented the lung moving up 
and down on respiration. 


Finally, Mr. Robertson asked for questions from the floor. 
Dr. McMillan, Chest Physician for Croydon, stated that the various 
Regional Hospital Boards had prepared a scheme to offer B.C.G. 
vaccination to certain nurses who would benefit by it, and who 
desired to be vaccinated. This would probably take some time 
to organise, and the medical staffs of the larger hospitals would 
be carrying out this work on their own nurses under the scheme, 


Occupational Therapy 


A member of the audience asked :—What is done about 
occupational therapy for patients in sanatoria and hospitals ? Miss 
Davison said the amount of occupational therapy the patients did 
was regulated by their condition and the doctors’ wishes. _Instruc- 
tion was given by a trained occupational therapist. The patients 
usually started with embroidery or small felt toys, a special permit 
was needed for knitting, as the physician thought it worked the 
intercostal muscles too hard. On the diversional side the Red Cross 
Picture Library supplied reproductions of Old Masters and modern 
painters, which were changed about every six weeks. Recently, 
a ward magazine was started, a hand-written affair, edited by 
one of the patients, but patients and staff might contribute. 
Someone usually did a sketch, or painting, for the cover, this 
was bound by passe partout, and the contribution tied together 
with cord. When completed it was passed round the ward, 
then the doctors borrowed it—and forgot to bring it back usually ! 
Through the interest of the Red Cross Librarian, a visit from a 
member of the staff of Housewife gave the patients a talk on 
short story writing. There was a “‘talkie’’ once a month, recently 
“Anna and the King of Siam ”’ was shown, and much enjoyed. 


Mr. Robertson said that from an orthopaedic standpoint, 
occupational therapy formed an important part of the treatment 
of all cases. Diversional therapy which included needlework, 
rugmaking, basket-making, etcetera, was most useful when the 
patient was in bed, but in the later stages when active mobili- 
sation of joints was so important, metal and woodwork, working 
on looms and even return to modified work on factory machines 
was preferable. 


P.A.S. 


In answer to the question: What is Para Amino Salicylic 
Acid, Dr. Dempsey said this was a drug which was synthesised 
from various materials obtained from coal tar by chemists, and 
not grown from organisms like streptomycin. There was an 
accumulating weight of evidence from all over the world to show 
that it was of value in certain types of tuberculosis. It worked 
by preventing the tubercle bacilli from growing, but unfortu- 
nately was not bacteriocidal. It had the advantage that the organ- 
ism found it much more difficult to become resistant to the drug 
than to streptomycin, thus P.A.S., might be given for a longer 
period with continued hope of benefit to the patient. Recent 
work carried out in America showed that at the present the 
optimum method of treating tuberculosis by chemotherapy 
appeared to be a combination of P.A.S. and streptomycin given 
simultaneously, as each drug then delayed the onset of resistance 
to the other. 


P.A.S. seemed to be a particularly useful drug for the treat- 
ment of patients in their own homes, as in moderate dosage it 
did not cause any toxic signs and appeared to reduce the amount 
and probably the infectiousness of the patient’s sputum. Thus 
the danger of infection of contacts by a patient, while awaiting 
admission to a sanatorium for treatment was reduced. 


Pleasant Sanatoria 


Miss Davison said tuberculosis hospitals were not harmful places 
in which to work. She had been nursing for years in sanatoria 
and tuberculosis wards of general hospitals and felt she was 
quite a good advertisement for it! Patients were usually nursed 
in suitable buildings away from towns, with airy wards and ade- 


(Continued on page 288) 
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INSTITUTE INDUSTRIAL PSYCHOLOGY 


2.—Vocational Guidance 
By J. W. M. CLYDE, M.A., B.Sc. 


HAVE just been reading a book published in 1747 called 
‘“‘A General Description of all Trades” by which 
‘‘ parents, guardians and trustees may, with greater Ease 
and Certainty, make choice of Trades agreeable to the 
Capacity, Education, Inclination, Strength and [Fortune of 
the Youth under their Care.”” The author asks “‘ How many 
hopeful youths have been ruined, by being put to trades, or 
callings, either improper for them, or they unfit for.” 


Almost two hundred years later the same question gave rise 
to the vocational guidance department of the National Institute 
of Industrial Psychology. How many “ hopeful youths ” of both 
sexes there still are who get into the wrong occupations because 
of inadequate knowledge of themselves and insufficient informa- 
tion about possible careers. ‘‘ The Civil Service is a nice safe 
career with a pension at the end of it ”’ says one parent, and that 
security outweighs all other considerations. Or again, ‘‘ I always 
wanted to be a farmer and I was pushed into an office. So Bill 
is going to an agricultural college ”’ says another, irrespective of 
Bill’s interests or abilities. 


Two Essentials 


In order to help a person to choose the right career, two things 
are necessary. On the one hand, one must know the requirements 
of all the possible careers and on the other one must have the 
fullest possible information about the person who is making the 
choice, and both should be summarised under the same headings. 
The Institute has found it helpful to classify information about 
people and about occupations under seven points :—1. Health; 
2. Attainments; 3. General intelligence; 4. Special abilities; 
5. Interests; 6. Disposition; 7. Special circumstances of home 
or family background, or special factors governing entry to 
various Careers. 


For instance, information about the career of medicine would 
include under attainments a note that matriculation exemption 
is essential and sixth form study of biology, physics and chemistry 
to Ist M.B. standard desirable. Under special circumstances 
would come the fact that at least five years of study after school 
are necessary, and that medical schools have more applicants 
than they can accept. 


In the 18th century ‘A General Description of all Trades ”’ 
the writer devotes a section to the work of the apothecary who 
sometimes acts as “‘ Surgeon, man-midwife and even Physician, 
and he describes his work as “‘a very genteel Bufinefs.’’ ‘‘A 
Youth, intended for this Profeffion, fhould be a pretty good 
Scholar ... . And if a Boy is of an affable, acute Difpofition, 
genteel and well-behaved, it will be fo much the better.’’ Sound, 
though possibly not very deep or scientific, observation here. 


The first requirement, then, of vocational guidance, is sound 
occupational information. The second is adequate study of the 
person to be advised. 


The Person 


During a vocational consultation the aim is to assemble 
information which, when classified under the seven headings, 
ouilds up a picture of a person as a whole, and provides pointers 
towards or away from certain types of occupations. The idea 
that each of us has some special hidden talent, or that there is 
one career and one only, which is ideally suited to us, is a very 
false one. In almost all cases there are several careers in which 
we could be almost equally successful and happy. The exceptions 


are people with some marked creative artistic gift, or some clear 
vocation; for them there is only one “ best.”’ 


At the beginning of a consultation the field of choice of 
occupations is, theoretically, unlimited, and as the vocationa] 
consultation goes on a steady process of elimination takes plage, 
The occupations not appropriate to the intellectual level are cyt 
out, consideration of special abilities and interests and disposition 
and health reduce the field further, and finally one is left witha 
relatively small number of careers to choose from. After that it 
is a case of narrowing the choice to two or three possibilities 
and in this final narrowing, “‘ special circumstances ’’ may have 
a big say. 


Seven Considerations 


Let us look at the case of Jane Doe, aged seventeen, who is at 
present a clerk in a bank, but who would like to become a nurse, 
Her father has the idea that nursing is much too hard a life for 
Jane and wants her to carry on in the bank, or try for entry to 
the Civil Service. What are the points under the Institute’s 
seven headings that must be taken into account in order to advise 
her ‘for or against nursing ? 


1. General health is of obvious importance in nursing, and 
not only the state of health at the commencement of training, 
but what one might term robustness. I take a quick glance 
through a selection of school reports that Jane has brought along 
to show me. No, there is no indication that her schooling has 
been broken by frequent absences caused by minor illnesses, I 
learn on asking her about the sort of holidays she likes best that 
she is a Youth Hosteller, and has been on several strenuous 
Holiday Fellowship holidays, and loved them — nothing § 
apparently wrong with her feet—decidediy a _ pro-nursing 
indication !' 

2. Now for attainments. One of the glories of the nursing 
profession is that it is open to people who may not have hada 
great deal of schooling, but they must have had enough to 
enable them to understand and absorb the lectures and books 
that they will have to study at the preliminary training school 
and later, and to reproduce their knowledge in examination 
papers. Jane has been at a County Grammar School, and got 
her School Certificate when she was just under sixteen. I notice, 
too, from her school reports, that she did rather well in chemistry, 
and that her practical work was ‘‘ neat and well set out,” to 
quote the chemistry mistress; not an essential for a would-be 
nurse, but another slight pointer towards nursing, 


Potentialities 


3. Up to now I have been looking at records of what Jane 
has done, what her medical history is like, what her family 
background is. It is time to see how she fares in tests of general 
intelligence, to find out what her potentialities are. I should 
expect her to score fairly high, since she has done quite well at 
school; but the passing of an examination of school certificate . 
standard is no criterion that a girl has the ability to apply to new 
situations the knowledge she has imbibed or that she is ready to 
go on to advanced study. One may look at intelligence in @ 
human being as analogous to the horse-power of an engine which 
can be put to many uses; no matter what an engine is put to 
drive, it cannot perform tasks beyond its motive power, nor is it 
economical to use it for tasks which could be done by an engine 
of much less power. Jane gets an intelligence test score that is 
above the average for the general population and well up to the 
standard of girls of her age who have had the same sort of 
schooling as she has. In the Report of the Working Party on the 
Recruitment and Training of Nurses, I notice that of over 1,200 
student nurses and pupil-midwives who were given an intelligence 
test, more than half were above the average in general intelligence. 
This level is rather higher than is required in routine clerical work 


(Continued on page 289) 
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Above : Keith is doing well. 
He can say easy words, 
invent small phrases and with 
his headphones on_ can 
hear sufficient to make 
his own voice sound natural 


Below : Christine still isn’t 

sure about the headphones 

which enable her to hear 

alittle. Patience is required 

fot to make her frightened 
of them 
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Above: Miss Sylvia Martin produces 
the books which aid her and her 
assistants in teaching the dumb to 
speak. Another of her books is most 
popular with mothers who are interested 
in the home treatment of their children 


HE blind child can be happy 
when he is with normal 
children for when he 

hears their voices he enjoys 
their companionship. The deaf 
child, on the other hand, feels 
his disability all the more when 
he is with others, as he sees 
happy faces animated in a 
conversation in which he cannot 
join 

Children who are deaf from 
infancy do not learn to speak 
because they have never heard 
words spoken, and they have 
to be specially taught, slowly 


Above : the speech therapist 
requires hands that demand 
attention and draw the eyes 
to. the expressive mouth 


Below: a certain amount 
of fondling and play is 
necessary to get the children’s 
confidence and cooperation 
in the long clinic classes 
which lie ahead before they 
can speak to be understood. 
The whole course becomes 
to the children a thing to be 
looked forward to like a 
game 
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and carefully, how to produce all the sounds which 
go to make up common speech. Many so-called deaf 
children can hear a few high tones and the fact that they 
can hear a little helps greatly in teaching the child to 
speak. A few children are absolutely deaf, and they 
have to be taught to speak entirely through their senses 
of sight and feeling. Such children may have been 
classed as mentally defective, when in fact their back- 
wardness and inability to speak is attributable to 
their deafness. 

If a deaf child can be taught by skilled teachers from the 
age of about four years, there is every prospect that he 


, should learn to speak well. The problem today is that 


there are too few special schools for deaf and dumb 
children, where the teaching has to be individual and by 
special teachers. 

Not everyone has the temperament for teaching deaf 
children, for a great deal of patience is needed, and 
a real love and understanding of them. No-one can 
teach a deaf child unless she has first gained the child’s 
confidence ; once this has been done, the teacher’s work 


Above left : Angela is trying to say the end of the word * apple’ and 
Miss Martin makes her feel her own throat to get the sound-feel. Angela 
understands now 
Left : Angela now has a number of recognition and copy exercises. 
Different home-drawn animals and birds are shown her and she tries 
to say what they are. If she doesn’t remember she copies her teacher's 
lip movements, and in addition may hear a little through her earphones 


Below left: Paul is deaf but is conquering dumbness. Reassuring 
hands under his little chin help and coax. His attention and co- 
operation are obtained without his conscious realisation, by force of 
personality and long practice. Imitative instincts, sense of feeling— 
both are important allies in the battle against dumbness due to deafness 
Below centre: the great moment. Will Paul speak? Mother, 
holding his little shoulders, frames the word with her mouth and with 
her whole being is at his right hand. Sylvia Martin smiles encourage- 
ment, pronounces the word and coaches with her magic fingers. And 
little Paul, he’s only 34, is trying so hard 
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is well rewarded by the children’s enthu- 
siasm to learn and their thrill in being 
able to take part in the life around them. 


The following pictures were taken at 
various clinics attached to hospitals, 
one being the Metropolitan Ear, Nose 
and Throat Hospital, where Miss Martin 
has achieved most encouraging results. 


Other means by which hospitals are 
trying to help their deaf patients is 
by organising clubs and socials, since 
deafness in older people means the loss 
of so much which has been valued 
before the deafness developed, while 
modern surgery, research and chemo- 
therapeutic drugs are being used in the 
battle to prevent the onset of deafness. 


Above centre, and extreme top right: having 
succeeded in getting Angela to say ‘apple’ 
properly Angela enjoys her favourite game of 
climbing a chair and falling into teacher's arms 
when she says ‘ fall’ 

Right : drawings of common objects are laid 
around on chairs and the children recognise them 
after their teachers say with their lips what they 
should search for 


Below right: lip reading class. This school is 
for the hard-of-hearing children who attend 
normal school and have their own hearing aids. 
Lip reading classes make their life much easier 


2 
& 
a & j 
@ 
* 
RE 
4 
t- 
f 


ogg NURSING TIMES, MARCII is, 1959 


Below : Miss Martin points to short socks and then to long ones, using ob} ropriate 
words. Mothers watch progress, encouraged each week as a new stage is i cached 


Above : little 3-year old Margaret, who has some hearing, points 
in the picture book to the little boy with the blue coat. She does it 


by lip reading and part hearing J & sf O F 


Above left : the microphone amplifies Miss Martin's voice so that her 8-year old 
patient can just hear. Now she coaxes him to speak for himself ing 


Above: Martin is a difficult case. He is 8 and is in a group with 3-year olds 
because he started treatment for speech late 


Left : Kay’s hand feels the explosive air. She is learning to join together difficult 
3 sounds such as s-k for words like scales. Her speech is clear enough for her to be 
a — a able te do her mother’s shopping, and go to an ordinary school 
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COLLABORATION 


T a general meeting of the Middlesex County Medical 
Society at the Central Middlesex Hospital four papers 
were read, the theme being to point the way to a closer 

collaboration between the various organisations which 
comprise the country’s health services. Much lively and 
interested discussion arose during the meeting. The County 
of Middlesex was kept in mind as the practical focussing point 
for the speakers, but the implications of the discussions were 
broad, and were applicable to the country as a whole. 


The meeting had been arranged by the Local Authority, and 
Dr. A. C. T. Perkins, Middlesex County Medical Officer, opened 
the discussion and introduced the speakers. Dr. K. D. Keele 
was chairman. Dr. Perkins emphasised the indivisibility of the 
health services, and said that if properly integrated they should 
function as a whole and there should be no overlapping of work. 
From his position on the public health side of the service he saw 
the need for an adequate home nursing and home help service, 
and if there was to be cooperation of the hospital and domiciliary 
side of the health service there would have to be a thorough 
study of domestic needs, and facilities, without which the scheme 
would be impracticable. 


Dr. Avery Jones, Senior Physician to the Central Middlesex 
Hospital, spoke on the integration of the hospital and home 
services to the sick. He said that a feature of the Middlesex 
County Medical Society had been the close association it had 
brought about between the public health department and the 
hospitals. The cooperation between the hospitals and head 
office had been facilitated by the mutual understanding of one 
another's work. Increased cooperation between those concerned 
with the sick patient was the theme of this paper. 


Four Groups 


There were four groups of services concerned with the sick 
patient: firstly, the general practitioners ; secondly, the 
hospitals ;_ thirdly, the local authorities, and finally the voluntary 
organisations. There was, however, very little organised co- 
operation in the work of all these groups in their work towards 
the common end of prevention of illness and the restoration of 
health. These services, except for the voluntary bodies, had their 
duties defined by Acts of Parliament, and it was not to wondered 
at if they each tended to restrict their activities to these duties. 
In practice, however, it was unrealistic, as it was often impossible 
to draw sharp dividing lines, or to classify a patient as coming 
within this or that sphere. An excellent example of this was the 
vagueness of the border-line in dealing with old people who 
needed assistance of one kind or another. 


The National Health Act provided for the chronic sick, while 
the infirm elderly, that is, old people who were not actually ill 
but who needed social care, were provided for under the National 
Assistance Act. But who could say exactly where the infirm 
elderly merged into the chronic sick, or where old people required 
to be admitted into hospital merely because domestic circumstance 
did not allow them to remain in their own homes? At present 


there was a certain amount of duplication of effort, which was of 


course wasteful, and should be eliminated within a carefully 
planned and integrated service. 


Medical Staff 


Dr. Avery Jones then spoke of the role of the hospital consultant 
staff as conceived in a reorganised service for the total care of the 
population’s medical and social needs. The consultant, in 
addition to his usual hospital work, must in future play an 
important role in the domiciliary medical service. As one of the 
great problems facing the health services was the care of old 
people, sick or well, the Central Middlesex Hospital was appoint- 
ing a consultant geriatrician, and a geriatric almoner, who would 
work together to assess the medical and social needs of old people 
in their area, and would go to the homes, and decide what services 
the old people needed. 


Dr. Avery Jones continued that the present cost of a hospital 


IN THE HEALTH SERVICE 


bed was fantastically high, being calculated at the Central 
Middlesex at about £16 per week. In the national interest, 
therefore, it was essential that they should be reserved for those 
who needed the concentrated services and equipment of the 
hospital for their adequate treatment. It was beng increasingly 
realised that more sick people would have to be treated at home, 
and this would involve the closely integrated services of all the 
four groups previously mentioned. 


Firstly, the general practitioner’s status must be redefined, 
and he must be reorientated within the health service. He was 
a key person, and no amount of hospital and local authority 
service could replace his personal care, for it was he who guided 
the patient and supervised his treatment, and he who knew the 
family as a personal friend. He should have the closest possible 
liaison with the hospitals. 


Better Domiciliary Service 


At present there was a diminished incentive for the young 
doctor to take up general practice, and the resulting crowding 
into the specialist services had produced an imbalance which 
might become serious if it continued. Lack of adequate domi- 
ciliary care laid a heavy burden upon the out-patient departments 
of the hospitals. There was a definite need too for a laboratory 
service for the use of general practitioners. It was fully appreciated 
that the health centres were the missing link here, and they 
belonged to the future on account of their heavy cost. The general 
practitioner should have the support of all the other services to 
enable him to play his important part in this scheme. The local 
authorities could improve and enlarge their home nursing and 
home help services, while the voluntary organisations could 
assist with their good work in providing meals on wheels, a visiting 
library service, laundry and shopping activities. 


Smoothness of Operation 


That such a scheme could work smoothly and well was instanced 
by those in operation already in Cambridge, organised by Adden- 
brooke’s Hospital, and in New York, mainly by the Montefiore 
Hospital. There was evidence to show that the patients had 
reacted favourably ; the general practitioners and local author- 
ities had worked well together, and the district nurses had welcomed 
the addition of more surgical work, provided by the earlier 
discharge of patients than hitherto. The medical services must 
be developed with a realistic conception of our resources and 
there must be a reconsideration of the use to which our hospital 
beds should be put. 


There were people who held that a hospital was not the best 
place in which to be ill ;_ this, added to the fact that each hospital 
bed permanently employed two men or women under the manage- 
ment committee, made it necessary to consider when supervised 
bed rest could, in fact, be taken as well at home as in a hospital 
bed. 


In the discussion following Dr. Avery Jones’s paper, Dr. 
C. H. C. Toussaint spoke of the scheme which he had put into 
operation for the treatment of tuberculosis at home. The 
acute shortage of hospital beds had made necessary desperate 
measures, and he had instituted a plan whereby both bed rest 
and active treatment were being successfully carried out in the 
patients’ homes. Dr. Toussaint gave impressive statistics to show 
the effectuality of the scheme, and claimed certain conditions 
to be essential for satisfactory domiciliary care. There must be 
close liaison with the general practitioner ; home conditions 
must be satisfactory ; there must be adequate home nursing and 
home help facilities, and the patients must have adequate informa- 
tion and instruction about their condition and treatment. 


The chairman said that there should be a laboratory service 
available to general practitioners, and there should also be 
assistance available to help in interpreting the results of investiga- 
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to give advice to a mother about taking a child to a certain clinic, 

She must know what social services could be called upon in cases 

of need, and must generally act as a guide and friend to the family, § iM 
In this capacity she became much respected, and while in the 

home was teaching them by precept and practice, and was 
spreading her own knowledge and skill as she worked. There’ 

was a need for mature women in the service, who would under. 

stand the social and domestic problems likely to be met with in 

this work. | 


COLLABORATION IN THE HEALTH SERVICE 
(continued from page 285) 


tions. The drift away from the hospital to the homes must be an 
¢ orderly process. He thought that one essential was to raise the 
status of domestic work if adequate home care were to be given. 
He commented on the fact that a hospital ward was not the most 
restful place in which to be ill, and adequate sleep was impos- 
sible. There were many people who reallv preferred to be :ll at 


home. 


In the discussion which followed, the importance of domestic 
Laundry was an _ ever-present 
problem, that is, provided the patient possessed the linen for 


help was again emphasised. 


A night nursing service would also be needed, and 


laundering. 
sitters-up ’’ service be organised ? 


could not a “ 


Other speakers were Dr. H. E. Beasley, M.B., M.S., D.P.M. 
and Miss E. Richneu, who dealt, respectively, with “‘ The Mental 
Defective At Home,’”’ and ‘‘ Speech Defects.’’ These papers will 
be reported in a later issue. 


Acute Cases 


The nursing work itself was very varied, and every type of 
disease and injury could be treated at home. Minor operations 
were also performed with successful results. She thought that 
the district nurses would certainly welcome an opportunity to 
care for a greater number of acutely ill patients, which would 
result if the proposed schemes for earlier discharge from hospital 
were put into operation. This would be valuable in stimulating 
the interest of the young recruits. The care of the elderly sick 
fell to the lot of the district nurse, and the availability of hospital 
services was invaluable. How gratifying it was to be able to 
send these old people, even once a week, to the physiotherapy 


department for some treatment which meant so much to the the 
District Nursin g patient. In this way they felt that something was really being She 
done to help them to adjust themselves to their changed condition, had 
Miss A. Evans, Superintendent of the Willesden District Miss Evans acknowledged the good work being done in the homes hi 
Nursing Association, then spoke of the work of thedistrict nurses. by the male nurses who had recently been enrolled in the district c 
She emphasised that they were State-registered nurses who had nursing service. at 
had a further period of six months’ training to fit them for the : ce 5 fror 
specialised work of the district. She was anxious to impress . _ [here was a definite need, she said, for providing more cars for C 
upon the meeting the need for this training, as without it the the district nurses, and she deplored the necessity for the long § 4, 
nurse was not really prepared for domiciliary work. The special cycle rides, often in rain and wind, so that the nurse too often J o, 
training gave them a discipline and method enabling them to arrived to do her work in an exhausted and dishevelled condition, ee 
adapt themselves to the varied home conditions under which a 
they would have to work. The Nurse in the Home her 
Miss Evans gave instances of a typical day’s work on the district, The Willesden District Nursing Association had been founded Ist. 
describing the nurses’ visits, the treatments, such as insulin’ in 1926 as a small venture, since when it had steadily grown and and 
injections, penicillin injections, dressings and general nursing. increased its sphere. Each year had seen an increase in the dev 
She gave a general idea of the variety of the work encountered. number of patients who attended. Since the Public Health Act thre 
Every home presented different problems, some rooms were had come into force on July 5, 1948, the work had increased still mor 
overcrowded, being small and ill-equipped, while others were more. Miss Evans said that a close cooperation with the doctors hos} 
large and bare. The nurse would know how to meet such prob- of Willesden had always been maintained, and she would 
lems, providing extra clothing, fuel or food for those in need, or welcome the proposed scheme which implied an even closer 
perhaps a wireless for the blind or bed-ridden, and she might have association. 
star 
State Examination Questions (February, 1950 ) was 
pe 
FINAL EXAMINATION FOR FEVER NURSES gy 
tim 
The Board of Examiners by whom this paper was set is constituted recu 
as follows :—A. B. Christie, Esq., M.A., M.D., D.P.H., M. Mitman, Hos 
Esq., M.D., F.R.C.P., D.P.H., Miss J. M. Blake, S.R.N., R.F.N., S.C.M., day 
Miss E. C. White, S.R.N., R.F.N. nou 
FEVERS common complications. ete 
2. How would you prepare for the taking of a sample of blood? heal 
. at would lead you to suspect a child to be suffering from fF hat test i mer 
vulvo-vaginitis ? How would the condition be treated and what steps ee eared -§ min 
would be taken to prevent infection spreading to other patients in the 3. How would you prepare a hypodermic injection of morphia gr. } wer 
ward ? _ from a tablet containing morphia gr. 1 ? What is the action of morphia ? leth 
2. What are the common forms of influenza ? How is the disease - ld 9 
spread ? Name the common complications of this disease. D “4 general 
3. State briefly what you know of the following :—(a) dehydration; the 
(b) desquamation; (c) hyperpyrexia; (d) artificial pneumothorax. Pegained. T 
4. Describe the types of immunity. _ 5. How is an advanced case of pulmonary tuberculosis nursed ? cou: 
_ 5. Describe a typical case of mumps. With what conditions may . 6. How would you prepare and give a nasal feed ? In which of the lum 
it be confused and what complications may occur ? _ infectious diseases might nasal feeding be necessary ? — F 
6. Describe the treatment of three of the following :—(a) scabies; 7. Mention the iain varieties of e : 
nemata and their uses. had 
(6) impetigo; (c) pediculosis of the head; (d) napkin rash. Describe the administration of one of them. fluic 
sho 
FEVER NURSING 8. How would you deal with the following emergencies occurring ip 
(Answer five questions only) in a children’s ward :—(a) a scald of the arm; (b) a severe epistaxis; per 
1. Describe the nursing of a severe case of smallpox. Name the (c) a child falling out of bed; (d) a convulsion ? On 
was 
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MALROTATION OF MIDGUT COMPLICATED BY 
VOLVULUS 


A Case History 


By MARJORIE HUNTER, Student Nurse, 
Royal Liverpool Children’s Hospital 


ATHERINE, aged three and a half, was admitted to the 

Royal Liverpool Children’s Hospital on March 14, 

1949, with a history of intermittent vomiting since 

the age of two weeks, which had continued for two years. 

She was losing weight. Her parents were alive and well, and 

had had three children, a boy, born two months prematurely, 

who had died at three days, weighing three pounds, followed by 

Catherine, and a boy, a breech birth, who had died in hospital 
from convulsions, aged four months. 


Catherine was born on October 14, 1945, weighing eight pounds, 
after a normal pregnancy. The delivery was spontaneous. 
She had been breast-fed for five months and then had been 
given full-cream National Dried Milk, followed by solid food at 
six months. The physical development was normal, apart from 
her weight which, on admission, was Ist. 94lbs. below average for 


her age. (Average weight for a child of three and a half is 
Ist. 6lbs.) She had had whooping cough and had been vaccinated 


and immunised against diphtheria shortly afterwards. Her mental 
development was found to be rather below normal at 
three years. The vomiting attacks had started when she was 21 
months old, occurring about four times a year, and had required 
hospital treatment on five occasions. 


Recurrent Vomiting 


Four weeks before admission, on February 11, Catherine 
started to vomit everything taken by mouth. She became very 
ill after a few days, and was admitted to a hospital, where she 
was given intravenous infusion of normal saline, with glucose, 
5 per cent., and was discharged after her condition had improved 
on March 9. She was discharged clinically well, with instructions 
to attend the medical out-patient department in one month’s 
time. Two days after her discharge, however, the vomiting 
recurred, and she was admitted to the Koyal Liverpool Children’s 
Hospital on March 14. Her bowels had not been opened for two 
days, and she had a slight cough, and was found to be under- 
nourished. Her skin was pale, with poor elasticity, and her eyes 
sunken. Glands were palpable in the left iliac fossa. Her 
throat was slightly inflamed. Both tympanic membranes were 
healthy. Nothing abnormal was found in the chest, and move- 
ments were equal and good. Her pulse was rapid, 104 beats per 
minute, but regular, and of fairly good volume. Heart sounds 
were normal. Her temperature was 98.8°F. She was very 
lethargic, though her mental condition appeared to be normal. 


Investigations 


The following investigations were carried out—full blood 
count, urine examination, barium meal and X-ray, chest X-ray, 
lumbar puncture, blood urea. 


Fluids by mouth were ordered at first, and by March 16 there 
had been no vomiting (since admission). Catherine was taking 
fluids fairly well and appeared less dehydrated. The urinalysis 
showed an increased number of leucocytes. 
report showed—haemoglobin—70 per cent ; red cells—4.3 million 
per cubic millimetre ; leucocytes—12,000 per cubic millimetre. 
On March 17 the chest was X-rayed, the report stating that there 
was no evidence of disease in lungs or pleura. She vomited twice on 


asi ial 


The blood count. 


this day, her temperature rose to 100.8°F., and her pulse to 148 
beats per minute. The next day vomiting continued. She 
looked dehydrated and her eyes were sunken. A lumbar puncture 
was performed, and the theca was entered between the third and 
fourth lumbar vertebrae. Crystal clear cerebro-spinal fluid was 
obtained, the pressure of which was not raised. The laboratory 
report showed no abnormality. Her temperature continued to 
be raised to 101.6°F. 


Intravenous Infusions 


At 6 p.m. on the same day, an intravenous infusion of glucose 
23 per cent., with half strength saline, was started in the internal 
saphenous vein of the left ankle. One pint was given in eight 
hours, then one pint of half strength plasma was given in six 
hours. This was followed by glucose, 24 per cent., in half strength 
saline, one pint being given in six hours. By 11 p.m. the infusion - 
was continuing satisfactorily. The patient was still vomiting, 
so that nothing was given by mouth. Her mouth was kept 
moist by frequent cleansing with glycerine and borax, 


Gastric Lavage 


On March 19, glucose 2} per cent., in half strength saline was 
continued. No vomiting occurred on this day, and she looked 
less dehydrated. She was seen by the physician, who noted that 
her throat was reddened. The treatment by intravenous infusion 
was ordered to be continued. During the night of March 19 she 
vomited copiously, the vomitus being bile-stained fluid. A Ryle’s 
tube was passed, and the stomach was washed out with a solution 
of sodium bicarbonate in water. No further vomiting occurred, 
though a large quantity of clear bile-stained fluid was aspirated, 
approximately 30 ccs. every hour. Catherine’s temperature was 
raised to 102°F. Intramuscular penicillin therapy was started, 
and she was given 62,500 units six-hourly. 


On the following morning a generalised erythematous rash 
appeared over the legs, arms and trunk, which was thought to be 
measles. (The other hospital reported several cases of measles 
in the ward in which she had been two weeks before). She was 
given convalescent measles serum. She was seen again by the 
physician, and the possibility of mild measles without coryza, 
considered, or alternatively, delayed serum sickness caused 
perhaps by the intravenous plasma infusion. She was then 
moved to an observation ward. 


Improved Fluid Intake 


By March 21 the rash was fading. The intravenous infusion 
was stopped at 11 p.m., as the response was now satisfactory. 
Fluids in the form of Ribena and diluted milk drinks were given 
by mouth, and a light diet was gradually introduced. (Urinary 
chlorides—0Q.1 gramimes per 100 c.c.) 


On March 22 Catherine’s nose was discharging thick yellow 
pus, and she had a slight cough. Sulfex nose drops were ordered 
and instilled, after a nose swab had been taken. The nasal swab 
report showed, after 18 hours culture, a profuse growth of staphylo- 
cocci. No Klebs Loeffler bacilli were seen at this time. 


On March 23 Catherine became very quiet and rather unfriendly 
in her new surroundings. Her appetite was poor, and she vomited 
copiously during the afternoon of this day. Her stomach was 
washed out with a solution of sodium bicarbonate in water, and 
she was given Ribena fruit drinks and diluted milk by the Ryle’s 
tube. By 10 p.m. there had been no further vomiting and the 
Ryle’s tube was removed, as fluids were being taken well by 
mouth. 


On March 24 Catherine became unwilling again to take her 
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feeds, and she passed only 6 ozs. of urine in the 24 hours. During 
the afternoon large amounts of bile-stained fluid were vomited. 
An enema saponis was given, with a small costive result. Her 
blood urea was 30 milligrammes per 100 c.cs. 


On March 25 she was still vomiting and appeared dehydrated. 
The penicillin was discontinued. The surgeon who was consu!ted 
advised an exploratory laparotomy. Catherine was now semi- 
comatose, and extremely ill. Her temperature was 10U°F., 
pulse, 128 beats per minute, and respirations, 38 per minute. 
Large quantities of bile-stained fluid were being withdrawn from 
the stomach. The upper abdomen was distended, the lower 
abdomen scaphoid. Although her condition was deteriorating, 
it was decided to operate, after giving a pint of normal saline 
with glucose, 5$ per cent., rapidly into the internal saphenous 
vein. 


Exploratory Laparotomy 


On] the morning of the operation at 9.30 a.m. she was 
given a general anaesthetic. Jl ollowing induction with yas, 
Oxygen, and trilene, intra-tracheal gas, oxygen aud ether were 
given. A right paramedian incision, three inches long, was made 
at the level of the umbilicus. On inspection of the abdomen it was 
found— 


(a) There was slight dilatation of the stomach and gross 
dilatation of the duodenum. 


(b) Non-rotation of mid-gut, i.e. that part of the intestine 
supplied by the superior mesenteric artery. 


“(c) Situs invertus (i.e. an anomaly in which the organs of the 
body are changed from the normal to the opposite side of the 
body), with the duodeno-jejunal junction overlying the right 
kidney. 

(d) Volvulus of whole mid-gut through 2} loose turns in an 
anti-clockwise direction. 

(e) Kinking of the jejunmum—behind the dilated duodenal 
pouch, the kink being held in position by adhesions to the duudenum 
and the colon, 

(f) As is usual in cases of non-rotation, the colon occupied the 
left abdotnen, and the small gut the right abdomen. 

(g) The superior mesenteric vein could be seen running between 
the jejunum and the ascending colon ;_ it was dilated due to its 
being involved in the volvulus. 


Volvulus and Adhesions 


The operative procedure then carried out included the un- 
twisting of the volvulus without difficulty. The adhesions 
binding the jejunum in its kinked position were divided between 
clamps. and tied. It was then found that the jejunum ran straight 
downwards from its abnormal origin towards the right iliac 
fossa. The incision was then closed in layers. 


The history of intermittent attacks of vomiting suggested that 
the obstruction was due to recurrent attacks of vulvulus. It 
seemed, however, that the kinking at the duodeno-jejuna] junction 
was the more important factor. The condition of non-rotation 
which set the stage for volvulus was still present, and it is possible 
that a further volvulus will occur. 


The post-operative report showed the haemoglobin to be 70 per 
cent. Intravenous infusion of half a pint of crossmatched blood, 
followed by one pint of glucose, 5 per cent., in half strength 


QUIZ ON TUBERCULOSIS (continued from page 279) 


quate ventilation. Bed spacing was much more generous than 
in general hospital wards. 


Nurses could protect themselves by attention to general hygiene 
applicable to all types of nursing. Sleep, recreation and ade- 
quate food were necessary, and it was especially important for 
@ young nurse to start the day with a good breakfast. 


Care of the hands was also necessary, with frequent washing 
between treatments, and the use of masks for all treatment 
involving contact with the patient’s breath, for example,throat 
cases, the lifting of helpless patients, disposal of vomit, sputum 
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saline, was given over a period of eight hours. The day after the 
operation Catherine’s general condition was fairly good. Her 
pulse was 100 beats per minute, and the volume was good. Her 
colour was good, and she was sleeping well. Her stomach 
was aspirated hourly and bile-stained fluid was withdrawn, 
A second pint of glucose, 5 per cent., in half strength saline wag 
given over a period of ten hours, Nothing was given by mouth, 


Steady Improvement 


The next day sips of water were taken readily and the intravenous 
infusion was discontinued. Urine report showed—chlorides— 
0.09 grammes per 100 c.c. acetone—negative. Four davs later 
Catherine was improving steadily, enjoying diluted milk drinkg 
and was not vomiting, and by April 1 she looked well and was 
given light diet for the first time since operation. 

On the tenth day after the operation the tension sutures were 
removed. By April 6 Catherine appeared very well and enjoyed 
a light diet. She was not vomiting and her bowels were opened 
once daily. The wound had healed and the last of the sutures 
were removed. 

Progress was maintained, and her appetite was good. A barium 
meal X-ray was ordered for the next week. On April 15 
Catherine was transterred back to the general ward, and two 
days later she was allowed to sit out of bed for one hour, 


X-ray Evidence 


On April 20 a barium meal X-ray was done. 
stated :— 


(1) No X-ray evidence of any organic disease of the stomach, 
which emptied satisfactorily. 


(2) Slight dilatation of the second part of the duodenum. 


(3) Duodeno-jejunal junction just behind the first part of the 
duodenum. 


(4) No evidence of small bowel obstruction. 


(5) Major portion of the jejunum in the right side of the 
abdomen. 

(6) Caecum apparently low down in the abdomen, towards the 
midline. 

Intestines :—Abnormally looped ascending colon on the left 
side of the abdomen and then towards the midline. High splenic 
flexure. Rectal stasis. 


Blood urea report showed—45 milligrammes per 100c.c.s. 


Catherine was allowed up and walked about. Following this 
report she was discharged home on the April 28, having enjoyed 
an ordinary diet. She was able to lead a normal life. She 
weighed Ist. 12 Ib. 

On July 11, 1949, Catherine was brought to the out-patient’s 
department. Her mother stated that everything was most 
satisfactory, and that the child was enjoying herself to the full, 
gaining weight, and sleeping and eating well. 

The case history is published by kind permission of Professor 
N. B. Capon, M.D., F.R.C.P., Professor of Child Health 
(Liverpool), Physician in Charge, and Miss Isabella Forshall, 
F.R.C.S. 


The report 


and other excreta. Miss Davison said it was important that nurses 
understood a good mask drill, discarding a mask immediately 
after use, and not carrying it round in the dress pocket. It was 
ideal to wear a white washing dress while working, and to change 
into a mess dress before leaving the ward. 

The question of the use of Myocrisin for the treatment of 
tuberculosis was raised, but it was said that patients had not 
shown much improvement under the treatment ; it was some- 
times used in the chronic fibrosis patients. Dr. Dempsey would 
not consider its administration preferable to any of the newer 
drugs, or useful in conjunction with them. 
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THE WORK OF THE NATIONAL INSTITUTE OF 
INDUSTRIAL PSYCHOLOGY (Continued from page 280) 
in a bank, and I am not surprised that Jane found the job she 
went into a year ago somewhat dull after the first novelty had 


worn Off. 
4. There are not many “ special abilities ’’ needed for nursing 


_for instance no particular ‘‘ number sense”’ is needed, no 
“flair for languages,’’ no ‘‘ constructional ’’ gifts such as are 
tested by performance tests where the subject is given concrete 
material to work with instead of words and ideas. A certain 
deftness and manual dexterity is desirable, and while Jane is 
doing performance tests I watch to see how she handles the 
material. She sets about it in a workmanlike way, and is the 
reverse of hamfisted.”’ 

Disposition 

5. When I have given Jane various tests to find out her level 
of intelligence, and to find where her strongest and weakest 

ints lie, | turn to the study of her interests and her disposition. 
Every one knows that the interests of a seventeen-year-old are 
jin constant state of flux, but although there may be wild and 
short-lived enthusiasms, it is possible to see what is the basic 

ttern of interests underlving these changes. Jane has always 
liked doing things with other people, though she is quite happy 
to be on her own sometimes. She has been a keen Girl Guide 
and has done a lot of camping, thoroughly enjoying cooking and 
fitting in well with her fellow Guides. She played games quite 
well at school, and has missed the team games since she left, 
though she still gets a good deal of tennis in the summer. She 
does a bit of knitting and likes fine embroidery, and [ discover 
by discreet questioning that she always finishes a thing that she 
has started—not an invariable trait in a seventeen year old. 
She helps with the very small children in the Sundav School of 
the church she attends. Although no-one would call her a book- 
worm she is quite keen on reading, and her interest in nursing as 
a career has been stroug enough to make her read Strachey’s 
biography of Florence Nightingale, and ‘‘ Miss Nightingale’s 
Young Ladies ”’ and all the Sue Barton books, and the Nursing 
Times whenever she comes across it at her S.R.N. aunt’s flat. 
Broadly speaking she seems more keenly interested in people 
and in practical things than in purely intellectual or aesthetic 
pursuits. All of which is yet another pointer towards her 
suitability for nursing. 

6. All the time that she has been doing tests and talking to 


* 
<e Views 


MODERN SURGERY FOR NURSES.—Edited by F. Wilson Harlow, M.B., 
F.R.C.S.(Eng.), B.S., (William Heinemann Medical Books Limited, 99 
Great Russell Street, W.C.!.; price 25s.) 

This textbook of modern surgery and surgical procedures has been 

written to provide nurses with the necessary information to enable 

them to pass their examinations, and also as a reference book for 
senior nurses. The book has nearly 800 pages: the print is bold, there 
ls freyuent use of sub-headings, and the paper is of such good quality 
that it is a pleasure to read and to handle. The layout is good. The 
chapters on general surgical conditions, their causes and modern 
methods of treatment, meet the requirements of nurses in training. 

Diagrams and photographs are explanatory and excellent throughout. 

Illustrations of instruments are included in the chapters to which they 

tefer, and this arrangement is exceedingly helpful to the student nurse 

who is learning the names and uses of unfamiliar instruments. 

The chapters on Ear and Head, X-ray Diagnosis, Preparation for 
Operation and Methods of Anaestl.esia, Difficulties and Complications 
following Anaesthesia and Operations; Orthopaedics, Ophthalmic 
Surgery, Venereal Diseases, and Kadivtherapy, have been contributed 
by specialists, and in other chapters on special subjects the author has 
used extracts from standard works. These special contributions make 
the book an invaluable reference to nurses whether training or in posts 
of responsibility. ; 

Few criticisms can be made, although I should like to see much more 
stress laid on the need for aseptic technique in the treatment of burns 
and scaids. A temperature of 13U’F. fur the lotion used to arrest 
haemorrhage seems unnecessarily high considering that 120 degrees 
has been considered satisfactory in the past. These are minor criticisms 
ind I have no hesitation in recommending this book to all nurses in 
Waining. I feel sure they will find it so comprehensive that they will 


me about the things she is interested in, I have been tucking away 
in my mind snippets of information that she has unknowingly 
been giving me about her disposition, and integrating them with 
what I already know of her from her school reports, and the 
forms which her parents have filled up and sent me before she 
came to be advised. 

In any of the mainly “ social ’’ occupations, of which nursing 
is one, temperament is of prime importance. So I try to sum up 
in my mind the evidence I have gleaned from the whole con- 
sultation, which has lasted between two and a half to three hours, 
on Jane’s maturity of outlook and commonsense, her con- 
scientiousness and dependability, her cheerfulness and friendliness, 
her readiness to see the other person’s point of view and to adapt 
herself to it. I ask myself, among other things, if she is a 
‘“‘ worrier,”’ if she is hyper-sensitive to criticism, if she loses her 
head in emergencies and is afraid of responsibility. And I come 
to the conclusion that she has many of the positive qualities that 
make for success in nursing, and few of the negative ones which 
would contra-indicate it. 

7. Under the last heading, ‘‘ special circumstances,” there is 
not a great deal of importance in Jane’s case. One would not 
lay it down, for instance, as desirable in a potential student nurse 
that she should have some nursing or medical tradition in the 
family; but most of those who have to do with the acceptance or 
rejection of applicants for nursing training are slightly pre- 
disposed towards girls with such a background. Background in 
this case is not of prime importance, but the fact that Jane has 
an aunt who is an S.R.N. and has a cousin doing physiotherapy 
should be taken into account. 


Weighing the Evidence 
All the evidence puints towards nursing rather than clerical 
work, and since Jane herself has felt deeply enough about making 
nursing her career to go on arguing about it with her father until 
he decided to take an unbiased opinion on the relative suitability 
of the two careers, I feel confident in recommending to her father 


that he lets her start applying for training soon. 

Few of the problems dealt with by the Institute’s Vocational 
Guidance Department are as simple or straightforward as Jane’s. 
The discussion of her problem and its solution, however, gives an 
indication of the way in which vocational guidance is tackled, and 
shows how evidence on all aspects of the applicant is integrated 
and the total picture compared with the requirements of various 


possible careers. 


not need to get other books on particular branches of surgical nursing. 
G. M., S.R.N., Dipluma in Nursing, University of London. 


THE CHILD IN HOME AND SCHOOL.—by Florence Surfleet, (Health for All 
Publishing Co., 10-17 Henrietta Street, W.C. ; price 7s. 6d.) 

As one reads this book, one is struck by the clear commonsense ex- 
planation of the behaviour of children from the psychological viewpoint. 
Written as it is for those interested in the welfare of children, the 
author's ideas are followed up with num:rous examples of practical 
problems which she has experienced. Examples, all serious readers 
would agree, are an asset in any book, and their presence is an admirable 
feature of this one. Very pleasing is the way in which Miss Surfleet 
stresses her points and particularly striking is her chapter on family 
relations. A child’s adjustment to its surroundings and experiences 
on its way through life are influenced for good or evil in great measure 
by the type of life it has had in the family unit, and it is fitting that 
the treatment of this subject should be so thorough. 

Miss Surfleet’s experience enables her to give wise advice concerning 
the rest and activity of children and the type of play expected at the 
various levels in childhood. It is, however, rather disappointing to 
note the author’s ideas on the physical health of the child. The ‘Nature 
Cure’’ regime which she writes of as being revolutionary is, in reality, 
net exactly a modern concept. Much of it, indeed, conflicts with 
present-day therapeutic ideas which have already been tested. 

This book will be read, as the title suggests, by parents and teachers, 
and not solely by professional nurses, and it is disappointing to read 
that an enema should be given each night toa child off its food. Elimin- 
ation has a certain importance, but is over-stressed. The remarks 
about immunisation are vague and unsound, and hardly qualilied to 
aid the national campaign for immunisation. The examples of “Nature 
Cure’ are unsatisfactory, and could lead to misunderstanding by the 
laity. 
res spite of Miss Surfleet’s unorthodox views on the subject of child 
health, she rightly stresses the need for prevention of disease and the 
rest of her book is to be recommended. Many a children’s nurse or 
parent will be thankful for the advice it contains on the upbringing 


and management of children. 
A. A. G., S.R.N., Health Visitor’s Certificate 
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Correspondence 


Greek Children 


I should like to ask Dr. J. Waterlow why 
the Greek children who have not been 
‘“‘ abducted "’ are not returned to their parents, 
now that conditions permit it? And has 
anybody the right, for whatever reason, to 
break up families ? 

A. METAXA, 
S.R.N., S.C.M. (Greece), Senior Nursing Officer, 
Greek Red Cross; Former Chief Nurse, Greek 
War Relief Association of U.S.A. 


Abductions in Greece 


Dr. J]. Waterlow’s contribution to your issue 
of March 4 on post war Greece caused me, to 
use the mildest expression—-great astonishment. 


It is not strange that Miss Metaxa, as a nurse 
working in Epirus, met some people who were 
prevented from going to town for their rations 
by apathy and ignorance. Still, I believe that 
the first part of the paragraph explains the 
main reasons why people could not easily get 
their rations; for if they lived on remote 
settlements up on the mountain range of 
Pindos it would be a problem to reach the town 
when the few roads existing were destroyed, 
and the mule, the only means of transport, had 
disappeared. One may be reminded of the 
fact that winter is a very hard season. Fifty 
fierce storms during the three winter months 
is quite average. 

It is only sad that some people become 
apathetic, having suffered beyond endurance. 
As for the ignorance of the shepherds of 
Epirus, Mr. Christos Zalocostas, in his lovely 
book ‘‘ Round Greece,’’ tells of meeting an 
eighty-years-old shepherd who not only had 
never entered a town, but would not con- 
descend even to go to a village, saying that 
there was not enough air there for him to 
breathe. 

This new edition of the story of the abduction 
of Greek children is indeed ingenious. Dr. 
Waterlow considers it ‘“‘much the same as 
our own wartime evacuation of children to the 
Dominions.’’ I am sorry I cannot possibly 
show any appreciation of this most inhuman 
act, for 1 am a Greek, and neither my eyes are 
shut to the sorrow-stricken faces of the 
unhappy mothers, nor my ears closed to the 
cries of their despair and their heart-breaking 
supplications. 


No correspondence is accepted for publication unless 
the name and address of the writer is given. _ This 
is treated as confidential if requested. 


In Greece a day of national mourning was 
observed only two months ago, and I am glad 
to notice that in many other countries there 
are some people who are sympathetic in the 
martyrdom of these Greek mothers. 


What has happened to our children is far 
worse than physical death, and we have no 
reason to rejoice, with Dr. Waterlow, that 
their skins have been saved. 


To-day there is not one true Greek mother 
who would not prefer to see her child dead in 
body than dead in spirit. Last year, when the 
Greek army was clearing up the mountains 
from the Communists, among many enemies 
who surrendered were boys of sixteen who had 
been taken away at eleven and twelve. They 
had received teaching and training and were 
brought back as soldiers of Communism to 
help in killing, burning and demolishing. This 
is the tragedy of the abducted children of 
Greece. 

Finally, let me say that Greece, in all her 
poverty and adversity, has kept her faith that 
one day she will rise and smile again. Even 
if other people are indifferent to the abduction 
of 28,000 Greek children we still believe, as 
Daniel in the days of old, that our God whom 
we serve is able to deliver our children from 
the burning fiery furnace, and He will deliver 
them out oi the hands of our enemies. 


Nina C. MyRIANTHOPOULOS. 


United Nursing Services Club 


The Board of Directors have _ recently 
arranged a temporary form of membership of 
The United Nursing Services Club, Limited, 
open to trained nurses from overseas. The 
subscription is 15s. for a period of six months. 
It is hoped that this may meet the needs of 
our Overseas visitors who are in the nursing 
profession. 

IXATHARINE H. JONES 
Chairman 


The Outpost ”’ 


Copies of The Outpost, the organ of the 
Nurses’ Christian Fellowship, can be obtained 
from Miss J. Allen, Royal Cancer Hospital, 
Glasgow, C.3. Thbey cost 7d. each or 2s. 4d. 
per annum. This includes postage. 


Appointments 


Bennett, Miss L.M.,S.R.N., S.C.M., Housekeepiny Certificate. 
Second Assistant Matron, St. Margaret's Hospital, 
Epping, Essex. 


Trained at St. Bartholomew’s Hosp., E. C. 1, Sussex 
Maternity Hosp., Hove, Sussex, Royal Victoria and 
West Hants. Hosp., Bournemouth,Hampshire. Previous 
appointments: ward sister, Worthing Hosp., Worthing, 
Sussex; ward sister, Royal Surrey County Hosp., Guild- 
ford, Surrey; administrative siste:, Royal Victoria and 
West Hants. Hosp., Bournemouth; Princess Mary’s 
Royal Air Force Nursing Service. 


Brett, Miss F. G., S.R.N., Housekeeping Certificate, Matron, 
Dorking County Hosp., Dorking, Surrey. 


Trained at Kingston Hosp. Previous appointments staff 
midwife, maternity sister, Kingston Hosp., medical and 
maternity sister, St. Mary’s Hosp., Eastbourne, Sussex ; 
maternity sister, Hammersmith Hosp., W.6; assistant 
matron, Dorking County Hosp. 


Cockerill, Miss N. W., S.R.N., Housekeeping Certificate, 
Matron, Lloyd Hosp., Bridlington, Yorkshire. 


Trained at General Inf., Leeds, Yorkshire. Previvus 
appoiniments: ward sister, night sister, home sister, 
General Inf., Leeds, housekeeping sister, Maternity 
Hosp., Leeds, assistant matron, Dewsbury and District 
Geuaeral Inf., Yorkshire. 


Johnson, Miss R., S.R.N., S.C.M., R.S.C.N., British Tuber- 
culosis Association Certificate, Housekeeping Certificate, 
Matron, Children’s Hosp., Southport, Lancashire. 

Tratned at Alder Hey Hosp., Liverpool, Lancashire, Mill 
Road Inf., Liverpool; Fazakerley Sanatorium, Liverpool 


West Suffolk Hosp., Bury St. Edmunds, Suffolk. Previous 
appointments: ward sister, Booth Hall Hosp., Manchester 
ward sister, North Wales Sanatorium, Denbigh, Wales; 
assistant matron, Kettlewell Hosp., Swanley, Kent; 
assistant night superintendent, Alder Hey Hosp., Liver- 
a assistant matron, Fazakeriey Sanatorium, Liver- 
pool. 


-~—) Miss G. I., S.R.N., S.C.M., Housekeeping Certificate, 
atron, St. Andrew’s Hospital, Bow, E. 3. 

Trained at St. Luke’s Hosp., Chelsea, S. W. 3, Fulham 
Maternity Hosp., S. W. 6. Previous appointments: ward 
sister, theatre sister, St. Luke’s Hosp., Chelsea; depart- 
mental theatre sister, St. Andrew’s Hosp., E. 3; depart- 
mental theatre sister, Hammersmith Hosp., W. 12; 
housekeeping sister, administrative sister, Grove Fever 
Hosp., Tooting, S. W. 17; night superintendent, Hackney 
Hosp., E. 9; night superintendent, St. James’ Hosp., 
Balham, S.W.12. 


Quirke, Miss C., S.R.N., S.C.M., Housekeeping Certificate, 
— Home Sister, General Hosp., Jersey, Channel 
ands. 


Trained at Cossham Memorial Hosp., Kingswood, Bristol, 
Rotunda Hosp., Dublin, Ireland, Charing Cross Hosp., 
W.C.2. Previous appointments: staff nurse, Cossham 
Memorial Hosp., Kingswood, Bristol; ward sister, 
Halstead Hosp., Essex; ward sister Whitstable and 
Tankerton Hosp., Kent; Queen Alexandra’s Imperial 
Military Nursing Service (Reserve) (now, Queen 
Alexandra’s Royal Army Nursing Corps); London Clinic 
staff; ward sister, Stoke Mandeville Hosp., Aylesbury, 
Buckinghamshire. 
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Retirements 


Sister M. Keran 


SISTER M. Keran, of the St. John of Goq 
Order, has retired from the post of Matron at 
at Daisy Hill Hospital, Newry, after Serving 
there for 30 years. 


Miss B. K. Merton 


Miss Beatrice K. Merton, who trained at the 
Nightingale Training School, St. Thomas's 
Hospital, in 1921, completed her Plunket 
course in mothercraft in New Zealand in 1927, 
and was appointed to the Christchurch district 
staff in 1929. She worked at Waikari and at 
Rangiora before returning to Christchurch 
where she remained until her retirement 
last year. Many mothers have appreciated 
her knowledge and advice and Miss Merton 
hopes to do part-time office-work in the 
Plunket Rooms, Christchurch. 


Miss D. M. Greenfield 


Miss Daisy Maud Greenfield, District 
Midwife, has retired after 23 years service, 
For 13 years Miss Greenfield worked in the 
Tilehurst Branch of the Queen Victoria 
Institute, Reading, and was presented recently 
with a cheque from her patients and friends 
in Tilehurst, as a token of their appreciation 
for her faithful service. 


Born in Kent, Miss Greenfield was trained at 
the Royal Free Hospital and became a State 
Registered nurse in 1917. She trained asa 
Queen’s Nurse in 1924 at Birmingham (Central) 
and worked in Keading for six years before 
going to the Tilehurst Branch Home. 


In 1948 she was presented with the Queen’s 
Long Service Medal by the Earl of Athlone 
on behalf of Queen Mary. 


MALE STUDENT NURSES AT MANSFIELD 


The Mansfield Unit of the Student Nurses 
Branch of the Society of Registered Male Nurses 
held an Inauguration Meeting at the Dorothy 
Whiteley Training School, Mansfield and 
District General Hospital, recently. 


The address was given by Mr. K. Walker, 
the Regional Male Nurse Representative on 
the Nursing Advisory Sub-Committee, who 
outlined the history, aims and objects of the 
Society and its Student Units. 


The male nurse today, he said, stood at the 
peak of his history in this country and was 
here to stay. From the 1931 total of 195, or 
3 per cent. of the total nursing force, the 
number of men engaged in nursing had risen 
to 24,000 at the present time. Of this number, 
10,000 men were State-registered and 5,000 
in training. This represented approximately 
18 per cent. of the nursing force in Britan 
today. Mr. Walker looked forward to the day 
when the male nurse would hold 18 per cent. 
of all nursing administrative posts in the 
Health Service.- To achieve this object male 
nurses must, by personal example and industry, 
prove that they were capable in every way of 
executing their duties with intelligence and 
integrity. 

All trained and student male nurses were 
encouraged to join the Society, which was 
setting up its organisation on a _ regional 
basis, following the pattern of its parent 
professional body, The Royal College of 
Nursing. Through this organisation, the 
male nurse will be able to approach authorities 
locally and regionally throughout the United 
Kingdom. 

Representatives were welcomed at the meet- 
ing from student units in Nottingham, Newstead 
and Ransom Sanatorium. Any interested 
male nurse, trained or in training, who is not 
attached to any Unit Branch of the Society of 
Registered Male nurses, should contact Mr. K. 


'Walker at Mansfield and District General 


Hospital. 
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A Holiday in Wales 


IKE all hills the Berwyns are full of folk 
lore and an atmosphere of mysticism that 
one associates with mountainous country. 
There are high peaks, mists, scorching sunshine, 
and bracken. The hiker thinks of districts 
such as the Berwyns as his own, and will 
speak lightly of their difficulties, remembering 
the sense of peace to be captured high on the 
lonely Berwyn Ridge. 

To reach the scene in the picture you need 
strong walking boots, a compass, a map and 
a willing heart to accomplish a walk of 16 
miles. 

You leave Llanrhaiadr in Denbigh, passing 
a delightful waterfall before beginning your 
cimb. As you mount you can hear the 
encouraging song of the Disgynfa. The river 
will be your companion until you reach 
moorland where you leave the Disgynfa and 
follow the Cwm Eithin. When you reach 
the source you will have climbed to 2,317 
feet. Descending you find the y Wean 
cascading into a series of rock pools. From 
here the scenery becomes more _ pastoral, 
until eventually you come to Cynwyd, 
Merioneth, where land counts used to be held. 

Details of suggested tours in North Wales, 
and all other parts of England, Scotland, 
Ireland and Wales, and Europe, can be 
obtained from your nearest Youth Hostel 
Association. You can enrol as a member on 
one visit, get books and pamphlets, details 
of accommodation, and plan a holiday for 
the small cost of your travel expenses, and bed 
and meals. 


Morning Departure 

This film is offered as a tribute to our good 
Navy and is especially poignant after the loss 
of the Truculent. The submarine in the picture 
is of the same class and named the Trojan. 
While submerged on exercises she hits an 
old electric mine and sinks. The drama of the 
crew who cannot escape unless the vessel can 
be raised is most beautifully portrayed by a 
strong cast headed by John Mills and Richard 
Attenborough. Both moving and _ sincere, 
this is a beautiful film. 


Madeleine 

This is the sensational and true story of 
Madeleine Smith of Glasgow in 1857 accused 
of the murder of her lover. It is a good film, 
tense and exciting, superbly acted by Ann 
Todd as Madeleine, supported by Norman 
Wooland and Ivan Desny. 


A Kiss for Carliss 

For those who like films about teen-agers 
here is one, starring Shirley Temple, which I 
thought poor. It also stars David Niven and 
Tom Tully. 


Three Came Home 

Based on an autobiographical book of a 
couple who with their small son were taken 
prisoners in North Borneo by the Japs, this 
film is well acted and has many tense moments. 
But I felt the original story had been so toned 
down it did not ring quite true to me at times. 
It is very well worth seeing. The principals 


The lovely Afon Disgynfa, in the lonely Berwyn 
Mountains of Denbighshire, North Wales 


are Claudette Colbert and Patrick Knowles, 
with Jessie Hayakawa as a Japanese colonel. 


Twelve o'clock High 

An American bomber group is stationed in 
England, engaged on daylight raids. Morale 
at this camp is not good and a new Commander 
is appointed. How he does his job by iron 
discipline is the theme of this story. It is good, 
sincerely and finely acted throughout, is not a 
film to miss. Starring Gregory Peck. 
Riding High 

Bing Crosby is a race horse owner in this 
film, which includes an exciting race with a 
sad ending, and a love story of course. The 
songs are not outstanding but it is quite a 
good tale. Bing is supported by Coleen Gray, 
Charles Bickford, Francis Gifford and many 
old friends. 


The Astonished Heart 

A Mayfair psychiatrist copes with his 
patients’ problems glibly enough but has no 
idea how to deal with his own! The dialogue 
is amusing at times and the acting excellent. 
The cast stars Noel Coward, Celia Johnson 
and Margaret Leighton. 


Outpost in Morocco 

About the trouble between Arabs and a 
French Military headquarters in Morocco, 
this film is a good story. Starring George 
Raft, Marie Windsor and Akin Tamiroff. 


Africa Screams 


An amusing film for fans of Abbott and 
Costello—my fancy was a giant orang- 
outang ! 


Baghdad 


Very higly coloured indeed and very difficult 
to follow. I was mainly conscious of Maureen 
O’Hara’s wardrobe and lipstick! 


—AND A PLAY 


Man of the World (Lyric Theatre, Hammersmith) 


Although C. E. Webber’s Man of the World 
is one of those awkward plays which start 
at a given point in time and space and 
then jerk you backward, step by step, into 
the past, it isan unusual play with remarkably 
good acting. Roger Livesey, who plays the 
part of a wealthy business man who has 
become a political prisoner in a presumably 
third world war, succeeds in conveying 
the complex character of George Bernard. 
(Incidentally, his beautiful diction should 
demand the attention of some of our younger 
actors who occasionally forget that they are 
paid to be heard!) The reasonably. pleasant 
prison guard (Duncan Lewis) is realistically 
played and events for him and the prisoner 
take a more interesting turn when Lanescu 
(admirably acted by Wynne Clark) as a woman 
who has always been a spectator rather than 
a participator in life, does a comeback and 
forces Bernard to review his life. His second 
wife, a real wanton (Diana Dors) and his first 
wife (Ursula Jeans) reappear as the story 
of his life unfolds backwards. The settings 
are very clever and the play warrants a visit 
from all those who are interested in stage- 
craft. 


For Music Lovers 


On Wednesday, March 22, at 7.30 p.m., 
there will be a concert in the Cowdray Hall, 
Henrietta Place, Cavendish Square, W.1., 
by Louise Marshall, mezzo soprano, and 
Eva Ruth Spalding and Daniel Kelly, who 
will play music for two pianos. Tickets: 
reserved 9s. and 6s. ; unreserved 3s. ; from 
Lady Lennard ; Chappell’s Box Office, 50, 
New. Bond Street, W.1. (Mayfair 7600) ; 
Friends of Vellore, Annandale, North End 
Road, London, N.W.11. (Spe. 2311 Ext. 10) ; 
and at Hall on evening of concert. 

Sir Henry Holland, C.I.E., F.R.C.S. (E.), 
will speak during the interval on behalf of 
Vellore Christian Medical College and Hos- 
pital, South India. 


Burleigh House Vacancies 


Owing to students being absent on practical 
courses there will be vacancies during the 
next weeks at Burleigh House, 173, Cromwell 
Road, London, S.W.5. residence for 
International nurse students). The Warden 
will be pleased to receive applications from 
nurses who wish to come to London during 
this time. 

The terms are 12s. per day for bed, bath, 
breakfast and service for 1-6 days ; for longer 
periods £4 4s. Od. per week to include also 
late dinner. 


FREE LECTURES 
at the Victoria and Albert Museum 


Free guide lectures are being given at the 
Victoria and Albert Museum. Visitors should 
assemble in the Central Hall at the Cromwell 
Road entrance. The lectures are held at 11.30 
a.m., and 3 p.m. 

The March Series is as follows :—Saturday, 
March 18, 11.30 a.m., German Art, 3 p.m., 
English Silver ; Tuesday, March 21, 11.30 
a.m., English Mediaeval Sculpture (partly 
illustrated by casts), 3 p.m., India Museum : 
Hindu Art ; Thursday, March 23, 11.30a.m., 
Chinese Porcelain, (l), 3 p.m., Furniture: 
Chests and Cabinets ; Saturday, March 25, 
11.30 a.m., Constable, 3 p.m., Water Colours : 
later 19th and 20th centuries; Tuesday, March 
28, 11.30 a.m., French Mediaeval Sculpture, 
(partly illustrated by casts), 3 p.m., Ornament 
on Armour; Thursday, March 30, 11.30 
a.m., Chinese Porcelain, (2), 3 p.m., Recent 
Acquisitions. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 


EDUCATION DEPARTMENT 


For Sisters-in-Charge in Industrial and 
Medical Departments 
MAY 8-13 
In the refresher course for sisters-in-charge 
in industrial medical departments tuberculosis 
has been chosen as the special medical problem 
for consideration. There will be study of 
the provision of health services for working 


_ groups presenting difficulties. The senior 


sister's problems in connection with the 
selection of her staff, representing her depart- 
ment and stimulating interest in further 
education, will also be approached. 

Monday, May 8: 9.30 a.m. Registration. 
10.0 a.m. Inaugural Address—The Changing 
Nature of the Problem of Prevention, by 
Thomas Mckeown, B.A., Ph.D., M.B., B.S. 
Chairman: Mrs. B. A. Bennett, O.B.E., 
S.R.N. 11.30 a.m. Hints on the Conduct of 
a Commitice Meeting di) by Mrs. A. D. 
Mayo. 2.30p.m. Discussion Group Techniqu3 
by a demonstrator from the Bureau of Current 
Affairs. 

Tuesday, May 9: 9.30 a.m. Tuberculosis 
(i)—A General View by Harley Williams, 
MD. 11.0 a.m. The Public Library for 
Education and fRecreation, by Miss E. M. 
Exley, F.L.A. 

Wednesday, May 10: 9.30 a.m. Tubercu- 
losis (ii)— Preventive Measures, by Marc 
Daniels, M.R.C.P., D.P.H. 11.0 a.m. Some 
Medical Problems of the Coal Mining Industry, 
by Ernest H. Capel, M.D., M.R.C.P., D.P.H., 
D.C.H. 2.0 p.m. Opportunities for Adult 
Education, by Miss N. Seear. 3.0. Bookstall. 


Thursday, May 11: #1xTuberculosis (iii). 
The Employment of Ex-tuberculosis Patients 
in Industry, by F. Temple Clive, M.B., B.S. 
Visits to Preston Hall Hospital, Maidstone, 
and tour of Preston Hall and workshops. 


Friday, May 12: 9.30 a.m. Relations with 
the Press, by Walter James. 11.0 a.m. 
Hints on the Conduct of a Committee Meeting. 
(ii) Demonstration and Practice, by Mrs. A. D. 
Mayo. 2.0 p.m.—3.30 p.m. Problems in 
Selecting Staff, by Mrs. W. Raphael, B.Sc. 

Saturday, May 13: 9.30a.m. Some Aspects 
of Health and Welfare Supervision in [Retail 
Units, by Miss F. lx. S. Chatfield. 11.15 a.m. 
Concluding Address. The Works Surgery— 
A “ Service’’ Department, by R. L. Wessell. 
Chairman: Miss E. M. Gosling. 

The course is not residential, but a limited 
number of rooms are reserved at nearby hotels. 
Those wishing to make use of this arrangement 
should apply‘early, enclosing a {1 deposit. 

Fees for the Course: College members 
£1 1s.0d.; non-members 2s.0d.; members 
of affiliated associations 1 IIs. 6d. 
Single lectures: College members 2s. 6d.; 
non-members 4s. Od.; members of affiliated 
associations 3s. 3d. 

Applications should be made to the Director 
in the Education Department, Royal College 
of Nursing, la Henrietta Place, London, W.1 


For Industrial Nurses and Ward Sisters 
JUNE 24—JULY 8 


Preliminary arrangements are now com- 
pleted for a Study Tour in Holland. The 
Dutch Nurses’ Association is planning a 
programme of visits of interest. Details will 
be available later. 

The party will leave London on Saturday, 
June 24, and arrive back on Saturday, July 8. 
The tour will be made on a motor yacht 


la, Henrietta Place, Cavendish Square, W./, or from local Branch Secretaries 


College Announcements 


which will accommodate and transport the 
party in Holland. Transport over to Holland 
will be by the regular boat service. The cost 
of the tour will be £38 Os. 0d. 

Accommodation. Accommodation is mainly 
in two berth cabins but there is one four berth 
cabin. All cabins are outside cabins. 

Reservations. An early booking is advised 
as places are limited and will be allocated in 
strict order of application. 

Application forms are available from the 
Director in the Education Department, Royal 
College of Nursing, la Henrietta Place, 
Cavendish Square, London, W.1. 


For Health Visitors, School Nurses and 
t Tuberculosis Visitors 


Refresher Course at Leeds 
JULY 15-29 


A post-certificate refresher course will be 
held from July 15—29, at Oxley Hall (Uni- 
versity of Leeds, Hall of Residence), when the 
subject will be Health in the Family Circle. 

Lecturers will include Professor I. G. 
Davies, Professor W. S. Craig, Dr. Fraser 
Brockington and Miss I. E. Brown, M.A. 
Visits have been arranged to the Ministry of 
Pensions Hospital, the Rheumatism Centre at 
the Marguerite Hepton Hospital, Harrogate, 
an Industrial Rehabilitation Centre and 
Rowntrees Cocoa Works, York. 

It is hoped to arrange a social evening at 
the General Infirmary and one at Oxley Hall 
as well as one or two excursions to places of 
beauty and interest. 

Apply to the Director in the Education 
Department, Royal College of Nursing, 
la, Henrietta Place, London, W.1. 


The Students’ Re-union arranged for Satur- 
day, March 18, has been cancelled. 


Sister Tutor Section 
LIVERPOOL COURSE 
MARCH 29-31 


The Liverpool Branch has arranged a 
post graduate study course on March 29. 30 
and 31. 


Fees.—members. 12s. 6d. for the whole 
course, or 2s. 6d. per session ; non members, 
20s. for the whole course, or 3s. 6d. per session. 
A session comprises one morning, one after- 
noon, or one evening. Where not otherwise 
stated, meetings will be held at the Royal 

Wednesday, March 29: 10.0 am. Psychology 
as it applies to the Work of Nurses 
by His Grace the Archbishop of Liverpool. 
(The Most Rev. Richard Downey, D.D., 
Ph.D., LL.D.). chairman: Miss Mary Jones, 
O.B.E., A.R.R.C., M.A., Chairman, Liverpool 
Branch Royal College of Nursing. 11.15 a.m. 
Lecture by Miss Mary H. Mayeur, M.D., B.S., 
F.R.C.S., M.R.C.0.G. Prevention of Still- 
birth and Neonatal Mortality. 12.30 to 1.45 
p.m. Intervalforlunch. Tea will be provided 
by Miss Turner, Matron, Royal Infirmary, 
Liverpool, for those who wish to bring sand- 
wiches. 1.45 p.m. Buses leave the Royal 
Infirmary for a visit to Moss Side Hospital, 
Maghull. Visitors will be met by Dr. S. 
James, M.D., M.R.C.P., D.P.M., Medical 
Superintendent, and Miss Bunce, Matron of 
the Hospital, who have also kindly invited 
visitors to tea. Buses will bring the party 
back to the Royal Infirmary. 


Thursday, March 30: 2.0 p.m. Visit 
to Mill Road Maternity Hospital. Visitors 
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will be met by Miss Tomlinson, Matron of the 
Hospital, and by Miss Ryan, M.B. ChB, 
D.R.C.O.G., who will give a clinical lecture, 
Tea by kind permission of the Board of 
Management and Matron, Miss Tomlinson, 
p.m. Lecture by Dr. McColl, M.B., ChB. 
M.R.C.S., L.R.C.P., D.P.M., Second Senior 
Assistant Medical Officer, Rainhill Hospital, 
Nr. Liverpool. Subject : The Chronic Mentally 
Disordered Patient. 7.15 p.m. Lecture by 
Dr. Rankine, M.B., Ch.B. (Glos.), Senior 
Ophthalmic Surgeon to the Liverpool Educa. 
tion Committee. Subject: Eyes in Child. 
hood. Chairman: Miss Ounsworth, Super. 
intendent, Health Visitors, Maternity and Child 
Welfare Department, Liverpool. 


Friday, March 31: 10 a.m. to 12 noon, 
Filins of the Scabies Mite and Ascaris Lumbri- 
coides (Roundworm). Laboratory demonstra. 
tions of intestinal and skin parasites found 
in Great Britain, by Dr. A. R. D. Adams, 
M.D., D.T.M., School of Tropical Medicine, 
Liverpool. Chairman: Miss Watts, Matron, 
Bootle General Hospital, Liverpool, 20. 
I2 noon to 1.45 p.m. Interval for Lunch. 
Arrangements as on Wednesday. 2.15 pm, 
Lecture by Professor Rotblat, M.A., D.S., 
Medical College of St. Bartholomew’s Hospital 
London, and Mr. Raphael Marcus, M.B, 
Ch.B., Ch.M., F.R.C.S., Department of Surgery, 
University of Liverpool. Subject: Nuclear 
Physics tn Medicine Chairman: Miss T, 
Turner, A.R.R.C., D.N., Matron, Royal 
Infirmary, Liverpool, 3. Tea by kind invita- 
tion of the chairman of the Hospital and the 
Matron, Miss Turner. 7.0 p.m. Reception 
and Dinner at the Adelphi Hotel. Evening 
dress. Tickets 25s. 


Applications should be made to Miss R. 
Darroch, honorary secretary, Sister Tutor 
Section, The Royal Infirmary, Liverpool, 3. 


Public Health Section 


Scottish Regional Committee Election, April 
15, 1950.—Will members of the Public Health 
Section please notify immediately any change 
of address since January 1, 1949 to :—Miss 
M. B. Shearer, 51 Roseburn Terrace, Edinburgh, 
* 

Industrial Nurses Group, within the Cardiff 
Branch.—A meeting will be held on March 
28, at 7 p.m., at the Nurses Classroom, Car- 
diff Royal Infirmary. 


Industrial Nurses Group’ within _ the 
Manchester Branch.—A meeting will be held 
on Wednesday, March 22, at 7 p.m., at the 
Town Hall, Lloyd Street entrance, Manchester, 
2. The subject will be the General Business 
Meeting. 


Branch Notices 


Bath and District Branch.—A_ general 
meeting will be held on Wednesday, March 22, 
at 2.30 p.m. at The Y.W.C.A., 11 Laura Place, 
Bath. The agenda will include: Election of 
delegate to attend the Branches Standing 
Committee Meeting to be held in Manchester 
on March 31 and April 1: Discussion of 
Branches Standing Committee Agenda : Nom 
nation of area representative to serve 0 
Branches Standing Committee Selection of 
Resolutions Sub-Committee 1950-51: Nom 
nation of Chairman of the Branches Standing 
Committee 1950-51: Any other busines. 
Tea will be served, price ls. 3d. 


Belfast Branch.—A general meeting will & 
held on March 27, at 7.30 p.m., at 29 Wellingts 
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Place, to discuss the agenda for the Branches 
Standing Committee. 

Birmingham and Three Counties Branch.— 
A general meeting will be held on Monday, 
March 20, at 6.30 p.m., in the Lecture Hall, 
the Children’s Hospital. The agenda includes 
the business of the next Branches Standing 
Committee. On March 23, a visit will be made 
to the Memorial Theatre, Stratford, to see the 
play “ Measure for Measure.’’ The coach 
will leave the Children’s Hospital] at 5.45 p.m., 
Ladywood Road entrance. For tickets apply 
to the secretary, Miss Whiter, Children’s 
Hospital, Birmingham, 16. The approximate 
cost of the trip wil) be 10s. 

Bristol Branch.—On Thursday, March 23, 
at 5.30 p.m., at the Children’s Hospital, 
Bristol, Mrs. Marks, Home Help Organiser 
for Gloucestershire, will give a talk on the 
Home Help Service. All nurses are invited. 
It will be followed by a general meeting to 
discuss the Agenda for the next meeting of the 
Branches Standing Committee. 

Cambridge Branch.—-An executive committee 
meeting will be held on Thursday March 23 
at 5.30 p.m., at Addenbrookes Hospital, to be 
followed by a general mecting at 6 p.m. 
The Agenda of the Branches’ Standing 
Committee, and other important business will 
be discussed. 


meeting will be held at St. Helier Hospital, 
Wrythe Lane, Carshalton on March 20, at 7.30 
m. After the meeting Mr. G. A. Paines, 
C.1.S., Secretary of the Croydon Group 
Hospital Management Committee, will speak 
on raising funds for voluntary purposes. 
Your Organisation needs your support as you 
need theirs. Buses from West Croydon— 
Nos. 470, 408 to High Street, Carshalton. 
No. 157 to St. Helier Hospital. Remember, 
we need you on that night. 


Glasgow Branch.—The general meeting will 
be held on Tuesday, March 21, at 7.30 p.m., 
in the Scottish Nurses Club, 203 Bath Street. 
Miss M. D. Stewart of the Scottish Board will 
be present at this meeting and it is hoped that 
as Many as possible will attend. 


Isle of Thanet Branch.—An organ recital 
will be given on Wednesday. March 22, at 
7.30 p.m., at All Saints Church, Margate, by 
Mr. A. J. Mayo. There will be a silver 
collection in aid of the Educational Endowment 
Fund. 

Lancaster, Morecambe and District Branch.— 
A business meeting will be held on March 23 
at 8 p.m., at the Royal Lancaster Infirmary. 

North Western Metropolitan Branch.—A 
general meeting will be held on Wednesday, 
March 22, at 6.15 p.m. at the Hoo, Lyndhurst 
Gardens, Hampstead. Miss K. Fowler, B.N., 
Montreal, will talk on her visit to schools of 
nursing in Canada and the United States at 
at 7.45 p.m, 

Nottingham Branch.—A _ general meeting 
will be held on Thursday, March 23, at 6.30 
pm., in the board room, General Hospital, 
when the resolution for the Branches 
Standing Committee will be discussed. The 
annual meeting will follow at 7 p.m., when 
section reports will be received. 


Redhill Reigate and District Branch.— 
A general meeting will be held on Tuesday, 
March 28, at 8.30 p.m., at the ¢ »unty Hospital, 
Redhill to discuss the Agenda for the forth- 
coming Meeting of the Branches Standing 
Committee. 

South Eastern Metropolitan Branch.—A 
general meeting will be held on Thursday, 
March 23, at 6.30 p.m. at the Camberwell 


District Nurses’ Home, Halsmere Road, 
Change of Address 
The new address of Mrs. D. Maynard, 


honorary secretary of the Weston-super-Mare 
Branch, is now Kew Lodge, Kew Road, 
Weston-super-Mare. 


Croydon and District Branch.—A_ general . 


Branch Activities 


Plymouth Meeting 
At the Plymouth and District Branch annual 
meeting recently Dame Louisa Wilkinson, 
D.B.E., R.R.C. in a most stimulating address, 
stressed the real need for further education, 
research and experimentation in the nursing 
profession. 


Glasgow Health Visitors Club 
Mr. G. M. Kilgour provided an amusing and 
instructive evening recently when he was 
present at the Health Visitors Club, “‘ To 
Start you Talking.’’ Everyone enjoyed his 
efforts to stimulate the interest of the audience 
in public speaking. Tea was served. 


Wrexham and District Branch 

The Wrexham and District Branch held 
their annual general meeting in Wrexham 
recently, when Miss L. Montgomery. Northern 
Area Organiser, spoke about The Educational 
Fund, and suggested plans for helping the fund 
were discussed. Miss F. E. Farnell occupied 
the chair. 

A report was given by Miss P. Williams, 
who had visited the Cardiff branch meeting 
in connection with the Welsh effort for the 
Educational Fund. Officers for the coming 
year were elected. 

Members also expressed their concern and 
dissatisfaction in the delay for the settlement 
of salaries for other hospital grades and public 
health departments. 

Refreshments were provided, and a collec- 
tion was taken, the proceeds given for the 
Educationa! Fund. 


Meeting at Swansea 

At the open meeting held under the auspices 
of the Royal College of Nursing, at the Llewelyn 
Hall, Swansea, recently, approximately 350 
trained nurses drawn from the whole of South 
Wales were present. Miss E. A. Smith, 
Matron of Swansea Hospital, was in the chair. 

The speaker was Miss Gaywood, assistant 
secretary of the Royal College of Nursing, 
supported by Miss Walsh, assistant secretary 
of the Student Nurses’ Association. 

The meeting was convened because of the 
increasing unrest caused by the recent hold- 
ups in salary increases due to public health 
nurses, departmental sisters and other higher 
ranks of hospital nurses. By the teeling of the 
meeting it was apparent that nurses could not 


Coming Events 


Ideal Home Exhibition.—Electrical house- 
craft advisers from the London Electricity 
Board, will give full-day demonstration 
programmes in the demonstration theatre, 
on the Ministry of Food Stand, at Olympia, 
during the run of the Ideal Home Exhibition, 
on March 16, March 21, March 24, and March 
29, between 9.30 a.m., and 9.30 p.m. 

The Institute of Almoners.—The annual 
general meeting will be held on Saturday, 
March 25, at 2.30 p.m. at the Town Hall, 
Leamington Spa. Professor McKeown, B.A., 
Ph.D., D.Phil., M.B., B.S., Professor of Social 
Medicine, Birmingham University, has kindly 
consented to address this meeting. 

National Association of State-enrolled Assist- 
ant Nurses.—The seventh annual _ general 
meeting will be held on Wednesday, April 26, 
at the University of Bristol. For detailed 
programme see the Nursing Times, March 11, 
p.272. 

The International Haemophilia Society.— 
An annual general meeting will be held on 
Sunday, March 26 at 2.30 p.m. at The Society 
for Visiting Scientists, 5 Old Burlington Street, 
Piccadilly, W.1. Those wishing to attend 
are asked to write, enclosing a stamped 


addressed envelope, to the honorary secretary, 
Galton Laboratory. University College, Gower 
Street, London, W.C.1. 


understand why salary increases had to be 
terminated at the stage of ward sister, as it 
was felt that no longer was there any incentive 
to train or to make nursing acareer. With the 
increase in salary to the assistant nurse as 
compared with the salary of a staff nurse it 
would seem there was now no need to train at 
] 


After much discussion regarding training, 
the salaries question and the inability to save 
in order to retire with freedom from want, it 
was decided to send a strong resolution to the 
Royal College of Nursing to be placed before the 
Whitley Council at its next meeting. 


Worthing Anniversary Ball 

The Worthing and West Sussex Branch 
he'd its 2lst anniversary ball at the Pier 
Pavilion recently, at which Dame Louisa 
Wilkinson, D.BE., R.R.C., Miss F. Goodall, 
O.B.E., Miss A. Gaywood, and Miss B. Yule 
were present. The evening was a great success, 
and 370 were present. The profit of the ball 
realised £205, which will go towards the 
Branch’s effort for the Education Appeal 
Fund. 


NURSES’ APPEAL COMMITTEE 

The fine response to our Appeal that we 
have had this week is a great help to us and we 
greatly apprecaite it. This welcome improve- 
ment is most encouraging and we sincerely 
hope that many more nurses will rally to the 
support of our Fund. We do want proper 
assistance to be made available for all the aged 
needy of our profession, but this tremendously 
important work cannot be done without your 
help. If we had the support of all nurses this 
work need never be hindered by lack of funds. 


Contributions for week ending March "7 1950 


s. d. 
Nursing Staff, Forelands Hospital, Bromsgrove .. 25 0 O 
Nursing Staff, Swansea General Hospital, monthly 
College No. 3589. Monthly donation 10 O 
Miss L. G. Moakes. Mouthiv donation .. ; = 
S.R.N. Devon. Monthly donation 
College No. 18679. Monthly donation .. ne 1 0 
Nur.ing Staff, Monkwearmouth and Southwick 
Hospital oe oe oe ee 0 
Mrs A. I.. Gusterson 5 0 
Victor Stevens Ltd. 6 6 
S.R.N. 11611 <a 1-06 
Total £30 0 2 


W. Spicer, Secretary, Nurses’ -al Committee, Royal 
Co lege of Nursing, la, H-nrietta Place, Cuveadish Syuare, 
Lo..dou, W.1. 


From the Postbag 


of the Royal College of Nursing 


A nurse who was helped by the College with 
her superannuation problem writes :—I know 
you will be very pleased to hear that not only 
is the matter of my superannuation pension at 
last settled, but I have actually received a 
cheque for the amount due to me since 
December, 1947, and a letter to the effect that 
I am entitled to £52 19s. 10d. per annum and 
will be paid monthJy. I thank you very much 
for all the College has done in this matter for 
me. I shall be always grateful and you, I am 
sure, will be glad that your efforts on my behalf 
have not been in vain. 

Extract from a letier from a Member in 
Northern Ireland: I enjoy the Branches 
Standing Committee meetings very much 
indeed. It would give manv members quite a 
surprise to listen to remarks made from the 
body of the hall. Feeling runs much higher 
and there is far more enthusiasm than at the 
average Branch meeting. 

From a key member at a London hospital.— 
I would like to thank you so much for the most 
interesting and enjoyable evening you gave us 
last week. Several College members have been 
along to tell me how much they enjoyed the 
talk and really feel they understand more 
about our various committees. 


WIiIM 
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Miss I. G. Robertson Miss T. Turner 


ROYAL COLLEGE OF NURSING COUNCIL ELECTION 


ENGLISH AND WELSH SECTION 
A.—England and Wales 


MISS M. A. DAWSON 

Dawson, M. A., 3.R.N., S.C.M., Housekeeping 
Certificate, Orthopaedic Certificate, Ward Sister, 
Royal National Orthopaedic Hosp., Stanmore (408 
beds). Trained at Queen Mary’s Hosp. for the East 
End, London, F£.15. Previous appointments : theatre 
sister, Wood End Hosp., Aberdeen; ward sister, night 
sister, Royal National Orthopaedic Hosp. 

Policy.—My policy is to continue. to 
help in the promoting of plans to give 
a service which will meet the needs of the 
sick population. I advocate more time 
to teach the student nurse the art of nursing, 
curative and preventive, and stress effic- 
iency rather than speed. To seek good 
conditions of service and remuneration 
for trained staffeverywhere. I will support 
opportunities for post graduate study for 
all ; to explain how nurses in all fields of 
nursing can make the most use of the 
Royal College of Nursing by membership 
or affiliation; to seek interchange of 
salary increment for years of service 
between hospital and non-hospital nurses. 


MISS E. M. GOSLING 

Gosling, Emily Maud, 8.R.N., S.C.M., R.F.N., 
Industrial Nursing Certificate, Principal Nursing 
Officer, Unilever Limited. Trained at Nottingham 
General Hosp. Previous appointments: assistant 
welfare officer, Langwith Ordnance Factory ; 
ward sister, home sister, night sister, South London 
Hosp., London, 8.W.4., and South Western Hosp., 
London, S.W.9.; sister in charge E. M. S. surgical 
unit ; sister in charge, Queenborough Ordnance 
Factory ; sister in charge, Lever Brothers, Port 
Sunlight Limited. 

Policy.—Great problems face the nursing 
profession and never before has it been so 
important for nurses to be united in 
a strong professional organisation. Because 
I am convinced of the necessity to have all 
branches of nursing represented on the 
Council of the Royal College of Nursing, 
I have agreed to stand for election. My 
wide experience as an industrial nurse on 
both the practical and administrative 
sides, makes me very aware of the many 
problems confronting that branch of 
nursing. My experience on the Public 
Health €entral Sectional Committee has 
given me a very good insight into all 
public health nursing affairs. As a ward 
sister over many years, I have asympathetic 
interest in their many problems. While 
the branch of nursing to which we belong 
naturally holds our interest, there is, 
today, a great need for much closer co- 


Candidates’ Policies 


operation between all branches of nursing. 
If elected, it will be my constant endeavour 
to further the interest of all members of the 
nursing profession and to do all in my 
power to improve their economic condition. 


MISS M. A. JOYCE 

Joyce, Maud Ann, 3.R.N., 5.C.M., Matron, Lincoln 
County Hosp., Lincoln, (200 beds). Trained at 
King’s College Hosp., London, 38.E.5. Previous 
appointments: Out patient’s sister, theatre sister, 
Victoria Park Hosp. ; private nursing, Sunny Bank 
British Hosp., Cannes ; medical ward sister, South 
London Hosp. for Women, London, 5.W.4. ; 
surgical ward sister, matron, St. Peter’s Hosp., 
London, W.C.2. 

Policy.—To work for the upgrading, and 
foster a higher respect, for all trained nurses 
in key positions in the health service. To 
watch the implementations of the Nurses 
Act, to ensure that the practical standard 
of the British nurse, and her bed side care, 
does not take second place to theoretical 
demands, and to see that the grouping of 
small hospitals into training units does not 
forget the educational needs of the student. 


MRS. E. A. MCDONAGH 

McDonagh, Edith Anna (nee Kenyon), 8.R.N., 
Private Nurse. TZrained at Willesden Municipal 
Hosp., London, N.W.10. Previous appointments : 
staff nurse, National Hosp. Queen's Square, London, 
W.C.1.; staff nurse, Victoria Hosp., Romford ; 
sister, Brentwood and District Hosp. ; sister, nursing 
homes ; sister, clinic ; private nursing, South Africa. 

Policy.—To work for the maximum 
voluntary membership of State-registered 
nurses essential to the effectiveness of the 
College. Every nurse must realise her 
indebtedness to the College for its advocacy 
of improved conditions and _ training. 
2..To support advances in nursing educa- 
tion and training leading to better com- 
prehension of individual patient’s needs 
especially for nurses working in the home. 
3. To advocate direct representation of all 
sections on the Council. +4. To see that 
fees and service conditions throughout the 
Section conform to Whitley Council awards 
and present economic conditions. 5. To 
ensure that nurses put forward nurses’ 
views on professional matters and patients’ 
welfare : and to encourage written sugges- 
tions, etcetera, from those absent from 
meetings. 6. To protect most particularly 
the interests of the older nurse, whose 
position, since the introduction of the 
National Health Act, is not so favourable 
as for younger members; many of these 
nurses are now in private nursing. No 
matter how far the National Health Act 


‘for the private nurse. 


may develop there will always be a need 
Finally, may | 
remind you that I am the only private 
nurse seeking election and our Section 
representative retires this year. 


MISS I. G. ROBERTSON 

Robertson, Isabella Gordon, R.S.C.N., 5.R.N, 
Matron, Queen Elizabeth’s Hosp. for Children, 
London, E.2. (357 beds). Trained at Royal Hosp. 
for Sick Children, Glasgow, Victoria Inf., Glasgow. 
Previous appointments: ward sister ; sister tutor; 
hosp. administration. 

Policy.—It is my desire to see the con- 
tinuation of the Register for the Sick 
Children’s Trained Nurse or similar recogni- 
tion of this branch of nursing. A more 
comprehensive training of sick children’s 
nurses could be developed and they should 
have equality of status with nurses trained 
in adult hospitals for the same period of 
time. I should like to see the sick children’s 
nurses admitted for post-graduate courses 
and nurse teachers’ courses. Everything 
should be done to develop the practical 
sense of our nurses,’ for the comfort of the 
patient, and to keep alive the idea of 
service to the sick as individuals. 


MISS T. TURNER, A.R.R.C. 

Turner, Theodora, A.R.R.C., S.R.N., S.C.M., Dip- 
loma in Nursing, University of London, Florence 
Nightingale International Foundation Certificate, 
Matron, Royal Inf., Liverpool (365 beds). Trained 
at Nightingale Training School, St. Thomas’s Hosp., 
London, S.E.1. Previous appointments : ward sister, 
administrative sister, St. Thomas’s Hosp. ; sister, 
Queen Alexandra’s Imperial Military Nursing 
Service (Reserve). 

Policy.—It is my policy to maintain the 
educational standards of the nursing pro- 
fession, and to raise the status of the regis- 
tered nurse. A proper recognition of this 
status will enable us to press for a true 
nursing representation on all boards and 
committees set up to discuss matters 
related to hospital administration and 
nursing education. My aim is 100 per cent. 
membership of the Royal College of Nursing 
so that our professional organisation may 
be truly representative of the profession, 
and thus be able to safeguard our interests 
at this time when drastic changes seem 
imminent in the nursing world. 


MISS F. N. UDELL, M.B.E. 

Udell, Florence Nellie, M.B.E., S.R.N., R.F.N., 
S.C.M., Health Visitor Certificate, Sanitary 
Inspector’s Certificate, Chief Nursing Officer, Colonial 
Office, London, S.W.1. Trained at Radcliffe Inf., 
Oxford. Previous appointments: ward sister, gen- 


(Continued on page 297) 
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Miss F.N. Udell Miss E. M. Wearn 


eral hosps.; ward sister, fever hosps. ; health 
visitor, rural districts; health visitor, urban districts; 
school nurse, London County Council ; secretary, 
Public Health Section, Royal College of Nursing ; 
area Organiser for Scotland, Royal College of Nursing ; 
secretary, Scottish Ruoandt, Royal College of Nursing ; 
chief nurse, European Regional Office, U.N. 

Policy.—1. To support lovally the educa- 
tional and professional policy of the College; 
in particular, to work for a comprehensive 
basic training, the establishment of experi- 
mental schools of nursing and the develop- 
ment of the College through the establish- 
ment of regional offices. 2. If elected, to 
maintain close contact with my fellow 
College members through branch activities 
and the Branches Standing Committee, 
and to remember at al] times their interests, 
3. To work for unity within the profession 
in this country and the continued demo- 
cratic organisation of nurses within their 
professional associations. 


MISS E. M. WEARN 


Wearn, Edna Marjorie, S.R.N., S.C.M., Queen’s 
Nurse, Approved Teacher of Midwifery, Health 
Visitor Certificate, Superintendent of Essex County 
Training Home, Leytonstone, home nursing service 
Leytonstone, West Ham, Ilford and Barking, 
Non-medical Supervisor of Midwives for Leyton, 
Queen’s District Training Home and Part II Mid- 
wifery and Analgesics Training School. TJ ratned at 
Royal Sea Bathing Hosp., Margate, Guy’s Hosp., 
London, S.E.1. Previous appointments: staff nurse; 
ward sister; Queen’s training midwife ; district 
nurse ; midwife ; health visitor; superintendent, 
Cheam district nursing association. 

Policy.—My policy is to work towards 
the maintenance of unity within the 
fursing profession and to the encourage- 
ment of better team work within the 
National Health Service. Towards making 
the profession more attractive to well 
educated women. To support proposals 
for careful selection of entrants to the 
profession, and a wider basic training for 
all nurses. This training to be on lines 
which will equip the public health nurse 
for the social and educational demands of 
her particular work. To press for adequate 
remuneration, transport facilities and a 
high standard of accommodation. To 
fegularise the position of the male nurse 
in the public health service. 


MISS H. WEBBER 


Webber, Elizabeth Hilda, S.R.N., S.C.M., House- 
keeping Certificate, Matron, Southmead Hosp., 
Bristo! (550 beds). Trained at Norfolk and Norwich 
Hosp. Previous appointments: matron, Middlesex 
County Maternity Hosp., Bushey Heath ; assistant 
Matron. Edgware General Tlosp.; night sister, 
Hillingdon County Ilosp. ; sister tutor, ward sister, 
Norfolk and Norwich Hosp. ; chairman, Bristol 
Branch since 1927. 

Policy.—If I have the honour to be 
elected, my policy is :—1. To further the 
establishment of comprehensive training 
and not to be afraid of change and experi- 


ment. 2, To support Nurses Representa- 


Miss E. H. Webber Dame Louisa Wilkinson Miss B. S. Wood, 


tive Councils as the channel for the ex- 
pression of nursing staff opinion. 3. To 
encourage further activities of the Student 
Nurses’ Association whereby they are made 
more aware of their future responsibilities. 
4. To raise further the status of the trained 
nurse, 5. To recommend more inter- 
national exchange of nurses of all grades. 


DAME LOUISA WILKINSON, [D.B.E., R.R.C.] 

Wilkinson, Louisa Jane, D.B.E., R.R.C., S.R.N., 
Retired Matron-in-Chief, Queen Alexandra’s Im- 
perial Military Nursing Service. J rained at 
Sunderland Royal Inf. Previous appointments: 
senior administrative posts, Queen Alexandra’s 
Imperial Military Nursing Service; matron, principal 
matron, War Office; chief principal matron, India; 
matron-in-chief Q.A.I.M.N.S. ; president, Royal 
College of Nursing. 

Policy.—My efforts are mainly directed 
towards achievement of comparable stand- 
ing for nursing vis-a-vis other professions 
based on the value of service to the com- 
munity. I believe that this can be adjusted 
only by nurses themselves vividly perceiving 
the necessity of combining and working 
towards equivalent education, conditions, 
opportunity and self-representation, lead- 
ing to general acceptance of their corres- 
ponding status. I have travelled up and 
down the country, endeavouring to stir 
unrest to this realisation, pointing out that 
participation in College organisation pro- 
vides the wherewithal for united eifort 
by all nurses of whatever sectiona! interest. 
I would work to maintain and increase 
collective action for the whole profession. 


MISS B. S. WOOD 


Wood, Bertha Stansfield, S.R.N., R.S.C.N., S.C.M., 
Matron, St. Helier Hosp., Carshalton (862 beds). 
Trained at Guy’s Hosp., London, S.E.1., East London 
IIosp. for Children. Previous appointments: ward 
sister, night sister, home sister, at home and abroad; 
theatre experience; teaching experience; assistant 
matron, two hosps.; matron, two large training 
schools ; President, Croydon Branch, ; 

Poliwy.—To ensure the membership of 
the Royal College of Nursing, thus ensuring 
the essential machinery for the achieve- 
ment of our aims and objects. To ensure 


that trained nurses of all sections have 


Miss G. E. Collingwood 


Miss G. E. Davies 


greater representation on all boards and 
management committees and that they 
shall enjoy the same status as members of 
the other professions and administrations 
in the health service. To maintain and 
raise the standard of nurse education, both 
graduate and post-graduate, and with 
this in view to popularise both in status 
and salary, the position of the tutors. To 
find the means whereby our young women 
may be attracted to nursing in still greater 
numbers, thus ensuring the success of the 
health service. 


B.— Wales 


MISS G. E. DAVIES 

Davies, Glenys Elanwy, S.R.N., S.C.M., House- 
keeping Certificate, Sister Tutor Certificate, Senior 
Sister Tutor, Bristol School of Nursing. Trained 
at Gloucestershire Royal Inf. and Eye Institution, 
Gloucester. Previous appointments : staff nurse, act- 
ing night sister, acting theatre sister, ward siste?, 
resuseitation ward sister, Royal Inf., Gloucester 5 
ward sister, resuscitation ward sister, night sister, 
Radcliffe Inf., Oxford; sister tutor in sole charge, 
senior sister tutor, Moriston Hosp., Swansea. 

Policy.—The key-note of my _ policy 
is cooperation, as without it I feel that 
progress and achievement are hindered, 
If elected, I would, therefore, stress the 
need for closer cooperation between 
ward sisters and tutorial staff in order 
to stabilise the basic nursing procedures, 
and thus encourage the true art of nursing. 
In addition, I would favour any scheme 
which would :—(a) improve the status of 
the nurse in training ; (5) encourage the 
implementation of experimental schools 
of nursing ; (c) uphold the status of the 
trained nurse, in particular giving fuller 
recognition to the ward sister as the head 
of her department. 


C.—Northern Area of England 


MISS K. A. RAVEN 

Raven, Kathleen Annie, S.R.N., S.C.M., Matron, 
General Inf., Leeds (Sti) beds). Trained at St 
Bartholomew's Hosp., London, E.C.1., City of Lon- 
dun Maternity Hosp., London, E.C.1. Premous 
appotniments : niglit sister, ward sister, St. Bartholo- 
mew’'s Hosp. ; night sister, ward sister, Hill End 
Emergency St. Aibans ; matron’s office 
sister, assistant matron, St. Bartholomew’s Llosp.; 
deputy matron, General Inf., Leeds. 

Policy.—U elected to Council it will be 
my aim to represent the opinions of the 
nurses in the region for which I am nom- 
inated. I will endeavour to arouse and 
stimulate the interest of members in the 
provinces in the activities of the Royal 
College of Nursing and encourage all 
student nurses to join their association. 
My special attention will be devoted to 
the following :—-(1) The welfare and prestige 
of the trained nurse. (2) The recruitment 
of suitable candidates to the profession. 


itary 
lonial 
Inf., 
ven- 


Miss K. A. Raven Miss E. D. Stevens 


(3) The bedside nursing care of the sick. 
| will keep my mind open to suggestions 
and plans in the methods of training the 
student nurse which make for more 
efficient practical bedside nursing. 


MISS E. D. STEVENS 


Stevens, Ena Dorothy, 8.R.N., Diploma in Nursing, 


University of London, Sister Tutor Certificate. 
Matron, Royal Manchester Children’s  Hosp., 
Pendlebury (232 beds). Trained at Cheltenham 
Children’s Hosp., (Gloucestershire Royal Inf. 
Previous appointments: private nursing; ward 
sister ; assistant superintendent ; hourly nursing 


service ; sister tutor ; assistant matron, 
Policy.—My policy is that the patient 
is entitled to the best possible nursing 
and to this end | advocate a wide basic 
training, with the block system. I would 
emphasise the need for a good general 
education, the use of selection tests to 
avoid wastage, and pre-nursing 
courses in schools. I feel that undue 
increase of salaries for student nurses is 
not the best way of encouraging recruit- 
ment, but support student status, grants 
where necessary, and the increase of salaries 
for trained staff with interchangeable 
pensions. I am a firm believer in the need 
for post-graduate courses, both special 
and refresher, for trained staff ; in giving 
the ward sister a _ higher professional 
standing so that the experienced sister 
will be retained, caring for the patient 
and helping to train the student nurses, 
and will not be so inclined to feel that 
remaining as a ward sister is a waste of 
time and experience. I think it is essential 
for both student and trained staff to realise 
the work done by the Koyal College and 
by becoming members give it increasing 
support so that it may continue to be 
truly representative of the nursing pro- 
fession, and the recognised organisation 
on all matters connected with nursing. 


D.—Midland Area of England 


MISS D. BROWN 

Brown, Dorothy, 8.R.N., 8.C.M., R.F.N., Health 
Visitor Certificate, Superintendent Health Visitor, 
Health Department, Oxford County Borough. rained 
at W hipp’s Cross Hosp., London, E.11. Previous 

pointments: ward sister, midwife, Chelmsford 
— Council, health visitor, superintendent 
health visitor, Watford. 

Policy.—The Royal College of Nursing 
should be the professional organisation and 
post graduate educational centre for nurses ; 
in this way the high standard of the nursing 
profession could be maintained and the 
future training of nurses as now laid down 
could be ensured. Every encouragement 
should be given to the student nurse to 
take an active part in her professional 
organisation. There is scope for improve- 
ment in the conditions of service for health 
visitors who must be trained nurses and 


Miss D. Brown Miss M. E. Ford 


social workers. Development of the scheme 
for international exchange of personnel 
engaged in this type of work and a policy 
of leave of absence for educational tours of 
other countries will also receive my support. 


MISS M. H. CORDINER 

Cordiner, Mary Hutchinson, S.R.N., R.P.N.,5.C.M., 
Sister Tutor Certificate, Nurse  Administrator’s 
Certificate, Royal College of Nursing, Matron, 
Bristol Royal Hosp. (725 beds). Trained at Western Inf., 
Glasgow. Previous appointments : ward sister, night 
superintendent, Shieldhall Hosp., Glasgow ; ward 
sister, assistant sister tutor, London County Council; 
senior sister tutor, assistant matron, 
Royal Inf. 

Policy.—1. Yo emphasise the importance 
of membership within a professional organ- 
isation. 2. To stimulate nurses to take 
greater interest in their own affairs and to. 
use their votes in the Royal College of 
Nursing and for the General Nursing 
Council. 3. To support all measures which 
will maintain or raise the standard of 
nursing service, and the __ professional 
status of the trained nurse. 4. 30 
encourage post graduate courses for all 
branches of nursing. 


MISS M. E. FORD 

Ford, Mary Elizabeth, %.R.N., 5.C.M., Diploma 
in Nursing, University of London, Sister Tutor 
Certificate, Senior Sister Tutor, County Hosp., 
Lincoln (200 beds). Trained at County Hosp., 
Lincoln. Previous appointments : out patient sister, 
theatre sister, County Hosp., Lincoln ;_ surgical 
ward sister, Chester Royal Inf., Chester ; sister tutor, 
Roval Berkshire Hosp., Reading ; Queen Alex- 
andra’s Imperial Military Nursing Service (Reserve). 


Policy.—To work for careful implementa- 
tion of the Nurses Act, so that the best 
service for the patient may be maintained, 
while the training of the student nurse is 
brought more, into line with modern 
demands. To press for more nurse repre- 
sentation on management committees 
and regional boards, so that our repre- 
sentatives are no longer left to fight 
alone. If elected, I should endeavour to 
keep in touch with the opinions of nurses 
in the area for which I am nominated, to 
represent their views at Council level. 


E.—Southern Area of England 


MISS S. B. BATES 


Sadie B., S.R.N., S8.C.M., Housekee ing 
Matron, Worthing Hosp. .. Worthing 
Trained at Metropolitan Hosp., London 
E.8. Previous appointments: staff nurse, Metropoli- 
tan Hosp. ; staff nurse, Princess Louise HOsp., 
London, W. 10. ; staff nurse, Queen Victoria H6sp., 
Nice ; night sister, Baby Hosp., London, W.11. ; 
ward sister, Children’s Hosp., Hull ; home sister, 
Ancoats Hosp. ., Manchester ; assistant matron, 
Worthing Hosp. 

Policy.—I consider that the nursing 
profession should be more widely represen- 
ted by senior members of hospital staffs 


on the Committees of the National Health 


Bates, 
Certificate, 


(255 beds). 


Aberdeen. 
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Miss S.: B. Bates Miss M. H. Cordiner 


Service. This would ensure greater benefit 
to patients and nursing staff through 
advice given from practical knowledge 
and experience of hospital management. 
I consider that there should be a higher 
proportion of trained nurses in hospitals, 
This would reduce the pressure, would 
result in more supervision of the practical 
training of the student nurse and would 
ensure more efficient nursing of the patient, 
Ward and departmental sisters should be 
given an opportunity to take post-graduate 
courses, and there should be adequate 
“reliefs’’ to allow ofthis. I should 
support the College in its endeavour to 
maintain the prestige of the profession at 
a high level. 


MISS G. E. COLLINGWOOD 

Collingwood, Gladys Eve, S.R.N., 5.C.M., Sister 
Tutor Certificate, Examiner to General Nursing 
Council, at present Sister Tutor, Stamford and Rut- 
land Group Hosps., Stamford. Trained at St. 
Bartholomew’s Hosp., London, H.C.1. Previous 
appointments: various posts in hosps., senior sister 
tutor, Royal Free Hosp., London, W.C.1. ; lecturer 
and examiner to British Red Cross Society. 

Policy.—lIf re-elected I pledge myself to 
work for :—1l. Control of the nursing 
profession by nurses. 2. Adequate rep- 
resentation on all committees dealing with 
nursing. 3. Increased membership of the 
Royal College of Nursing. 4. More time to 
consider important matters. Membership 
to be consulted before decisions having far- 
reaching effects are made. 5. Closer 
contact between Council and the ordinary 
member. 6. Area Colleges as in Edinburgh 
and Belfast. 7. Nursing Defence Union. 
8. Increase of salaries for public health 
nurses, and hospital nurses above the 
rank of ward sister. 9. Improved conditions 
in backward hospitals. 10. To endeavour, 
while remaining affiliated, to come to 
some arrangement with the National 
Council of Nurses, which will give the 
College voting power more in proportion 
to its numbers, and its professional status. 
11. To work for nurses as a whole and not 
merely for my own section. 


MISS R. C. SHACKLES, R.R.C. 


Shackles, Ruth Christabelle, R.R.C. S.R.N.,5S.C.M., 
Diploma in Nursing, University of London, Matron, 
Royal United Hosp., Bath (404 beds).. Trained at 
Guy’s Hosp., London, S.E.1., Queen Charlotte's 
Hosp., London, W.6. Previous appointments : ward 
sister, home sister, office sister, assistant matron, 
Guy’s Hosp., S.E. I. ; district sister, theatre sister, 
Queen Charlotte’s Hosp., W.6 

Policy.—If elected to serve on the Council 
again, my foremost consideration will be 
the best possible care of the sick and the 
promotion of better health for all. I shall 
work to uphold a higher standard of practical 
nursing in this country. I want to have 


more nurses representing their profession 
(Continued on page 301) 
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Miss R. C. Shackles Miss S. Taylor 


on all boards and committees concerned 
with health matters. I hope to see every 
nurse a member of the Royal College of 
Nursing, and, when financial considerations 
allow the establishment of Area Offices in 
the provinces, giving wider facilities for 
all to take part in the activities of their 
professional organisation. 


MISS S. TAYLOR 


Taylor, Sybil, S.R.N., S.C.M., Night Superintendents 

Royal Portsmouth Hosp., Portsmouth (505 beds). 
Trained at Royal Portsmouth Llosp., Portsmouth, 
Previous appotntments: theatre sister, Wingfield 
Morris Uvsp., Headington ; theatre supervisor, 
Royal Portsmouth Hosp., Portsmouth. 


Poliry.—If elected I shall always have 
in mind the care of the sick, their happiness 
and wellbeing. Support post certificate 
study, and press for paid leave for approved 
courses. Encourage opportunities for mod- 
ernising techniques and clinical teaching 
methods ; believing the ward sister should 
be the practical teacher of nursing skills. 
Often there are many extraneous responsi- 
bilities placed upon the ward sister, and 
]1 would support any measure that aims 
to relieve her of these, and yiven her more 
time for ward teaching. Encourage re- 
cruitment to the College, and _ friendly 
relationships with the other Branch 
members through section activities. 


SCOTTISH SECTION 


MISS J. ARMSTRONG 


Armstrong, Jean, S.R.N., S.C.M.. Tlealth Visito 
Certificate, Tutor to the Health Visitor Students, 
Glasgow. 9 Vruined at Cumberland Inf., Carlisle. 
Dreewus appotntments: staff nurse (midwifery) ; 
district nurse, health visitor, Glasgow. 


Policy.—Mav JI thank my colleagues for 
proposing my name for re-election to the 
Roval College of Nursing. If elected, I 
shall continne te endeavour to further the 
interests of the Royal College of Nursing 
and to serve those interests to the best of 
my ability at all times. To encourage an 
active membership of the Royal College 
of Nursing by bringing a wider knowledge 
of its work to all nurses. To work for 
a greatcr measure of coordination of all 
Services within the fields of preventive 
and curative medicine in an effort to build 
a more flexible National Health Service 
capable of meeting the needs of the people. 
To press for nursing education to meet the 
needs of modern life, particularly in the 
public health field and at the same time 
to uphold the high tradition and standard 
of vocational nursing achieved by the 
profession in Great Britain. 


Miss J. Armstrong 


MISS C. M. COURTENAY 


Courtenay, Christobel Mary, S.R.N., R.G.N., Sister 
Tutor Diploma, Cowdray Orthopaedic Certificate 
and Tropical Diseases Certificate. Housekeeping 
Scholar, Tospital Administration Certificate, Non- 
resident Tutor to the first Assistant Nurse Training 
School, Borders Hosps., Board of Management, 
Scotland. Trained at Guy’s Hosp., London, S.K.1. 
Previous Appointments: ward sister, theatre sister, 
home sister, housekeeping sister, night superintendent 
preliminary training school tutor, senior sister 
tutor, England and Wales; late examiner to the 
General Nursing Council for England and Wales ; 
sister tutor, South Africa ; tutor, Lanarkshire County 
Counvil Hosps., Public Health Department ; matron, 
principal matron, Territorial Army Nursing Service, 
in the East, in India, S.E.A.C., Middle East, B.L.A. ; 
matron, Staffordshire General Inf. ; matron, West 
London Hosp., Hammersmith, W.6.; examiner 
to the General Nursing Council for Scotland 3 
honorary secretary Northampton branch, 1926 ; 
honorary secretary, Lanarkshire branch since 1948, 


Policv.—To revive the vocational spirit 
of nursing, the need for a practical ideology, 
more unitv in our ranks, and to work for 
peace, nationally and internationally. To 
bring together the trainee and the trained 
by means of local discussions and meetings. 
To press for trained nurse representation 
of all sections, on regional boards and 
boards of management. To give the same 
status and salary to all in charge of hospitals 
irrespective of the number of beds. To 
protect the older nurse from redundancy, 
either through the age limit, or where 
there is amalgamation of hospitals. To 
ensure an adequate pension for the nurse, 
due to retire now. 


MISS R. H. PECKER 


Pecker, Ruth H., R.G.N., S.C.M., Orthopaedics 
Massave, and Sister Tutor (Scotland) Certificates, 
Registrar, General Nursing il for Scotland. 
Trained at Guy’s Uosp., London, S.E.1., Royal 
National Orthopaedic Hosp.. London, W.1. Previous 
appointments: ward sister, Royal Salop Inf.. Shrews- 
bury ; night sister, sister tutor, Royal Inf., Chester ; 
sister tutor, Roval Losp., Salford ; sister tutor 
Group 2 City Hosps.. Liverpool; area organiser 
(Midlands), Royal College of Nursing. 


Policy.—1. To safeguard the interests 
of registered nurses in everv way. 2. To 
press for the constitution of the National 
Council of Nurses being amended so that 
the majority of registered nurses of Great 
Britain and Northern Ireland may have 
confidence in the National Council and feel 
that, particularly in regard to the Inter- 
national Council of Nurses, it represents, 
in actual fact, the opinions of British 
nurses. 3. Many of our members are 
meeting with difficulties which require 
more than legal advice and I am of the 
opinion that the annual subscription should 
now provide for legal aid, should occasion 
arise, 
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Miss C. M. Courtenay Miss M. Macnaughton Miss M. C. Marshall 


MISS M. MACNAUGHTON 

Macnaughton, Margaret, S.R.N., Tuberculosis, 
Association Certificate, Sister Tutor Certificate 
Diploma in Nursing, University of London, Matron, 
Stracathro Hosp., « rechin (Department of Health, 800 
beds). Trained at Western Inf., Glasgow. Previous ap- 
pointments: staff nurse, ward sister, sister tutor, 
Western Inf., area organizer for Scotland, Reval 
Colleges of Nursing; deputy matron, Stracathro 
Hosp. 

Policy.—If elected to serve on the 
Council, I shall do my utmost to seek to 
further good reJations and greater under- 
standing between all sections of the nursing 
profession ; to work for the removat of 
anomalies in salaries and improvement in 
conditions ; to assist in the formulation 
of a policy which will enable our profession 
to maintain and improve its standards while 
making the changes necessary to enable it 
to take the initiative in the direction of 
its own affairs in the National Health 
Service. 


MISS M. C. MARSHALL, O.B.E., A.R.R.C. 

Marshall, Margaret Colville, 0.B.F., A.R.R-C., 
R.G.N.. S.C.M., Lady Sup2rintendent of Narsss, 
Royal Inf., Edinburgh (1,150 beds). Trained at 
Royal Inf., Edinburgh, Roval Inf., Dundee. Pre- 
vious apprintments : ward sister, night superintendent 
senior assistant, ludy superintendent, Reval Inf., 
Edinburgh ; matron, Beechimount [Hosp., Edinburgh; 
chief nursing officer, Department of Llealth for 
Scotland. 

Policv.—My policy is to further the 
work of the Roval College of Nursing, to 
uphold the status of the State-registered 
nurse ; to maintain in the changed curri- 
culum the high standard of bedside nursing, 
which has always been the hallmark of the 
British nurse ; toadvocate more opportun- 
ities for post-registration training with 
financial grants ; to press for good conii- 
tions and pay for all grades; to keep 
nursing affairs within the control of 
nursing and to get more adequate rep- 
resertation of nurses on the boards and 
committees of the health services and local 
authorities. 


IRISH SECTION 


MISS M. H. HUDSON 


H idson, M. Horrocks, Matron, RKuyal Hospital for 
Sica Chiidren, Bel ast. 
MISS M. W. SPARKES 
Sparkes, M. W., Matron, Royal Maternity Hospital, 
Beltast. 
We hope to publish particulars and 
policies later. 


LAST DATE 


Your voting p per must be returned ty 
May I, or if overseas, by June 23 
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